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editorial! 


Role of Private Physicians in Control of 


Early Syphilis 


; JAMES M. NORTHINGTON, M.D., Editor-in-Chief 


Accurate diagnosis and adequate 
therapy constitute only half the bat- 
tle against syphilis. The other half 
involves epidemiologic measures to 
stop the chain of infection. These 
consist of reporting each case prompt- 
ly, interviewing the patient for con- 
tacts, and following up all contacts 
and suspects.~<@ 


Soon after penicillin’s remark- 
able effectiveness against Tr. pal- 
lidum and N. gonorrhoeae was 
discovered, it was proclaimed 
far and wide that society would 
be soon rid of these pestilences. 
For a few years the decline in 
number of cases coming under 
observation gave rise to some 
hope, even among the conserva- 
tive, that this would be true. In 
the last three or four years it 
has become evident that this 
hope was largely delusion. The 
incidence of both these diseases 
is greatly increased. It is with 
syphilis only that this editorial 
will deal. citing the experience 
of a State Health Department as 
an example. 
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Reservoir of Infection 


By early syphilis is meartt 
cases in the chancre stage, or the 
secondary stage, generalized rash 
and/or other symptoms. Each 
such case is a new occurrence of 
the disease, and one which wis 
contracted from another case 
with infectious lesions. These un- 
discovered cases, then, constitute 
a reservoir of infection which 
must be thoroughly explored, 
and each case ferreted out and 
brought to treatment if we ever 
hope to bring the problem under 
any degree of control. Each pri- 
mary or secondary case should 
be regarded as an emergency 
and be reported immediately. 
For every two cases of primary 
and secondary syphilis found, 
diagnosed, and treated, there aie 
three more cases yet undiscov- 
ered and, unless found and 
treated, these will go on and on, 
all the time passing on the infec- 
tion to others. It means also that 
for every primary or secondaiy 
1961 
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case found and treated, we 
should expect to find eight more 
cases which have already passed 
the early infectious stage and 
were missed three, four, or more 
years ago. 

A Negro of 20 with a penile 
lesion reported voluntarily to a 
County Health Department. The 
lesion was found to be dark-field 
positive, although the blood was 
negative. Of the three contacts 
located one was found to be in- 
fected. The contacts varied in age 
from 13 to 40 years, and among 
those infected were many of 
school age, some of them already 
under treatment by private phy- 
sicians. One of these interviewed 
at the request of her own phy- 
sician, was the means of bringing 
to light one of the chains of in- 
fection. In contact areas blood- 
testing was then instituted, and 
near 400 persons voluntarily ac- 
cepted the blood-testing service. 
Among these were 200 students 
of the tenth to twelfth grades in 
one school. The chains there un- 
covered yielded 25 new cases of 
early (primary or secondary), 
and three cases of congenital, 
syphilis, a number of early and 
late latent cases, and two female 
homosexuals. Many were found 
to have had previous adequate 
treatment. All these cases were 
authenticated; all were located 
and brought in for either exami- 
nation or treatment. This epi- 
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demiologic sequence is repre- 
sentative of many such chains of 
infection even now, five years 
later, which are daily being re- 
vealed. 

In one state the contact index 
is at present one to six, meaning 
that the average patient, when 
discovered even in the early 
stage, admits to sexual relations 
with at least six other individ- 
uals, from any one of whom the 
disease may have been con- 
tracted, or to whom it may have 
been transmitted. In both in- 
stances the patient himself well 
knows the answer. The number 
of contacts may vary from one 
to 35 or even more, and it is to 
be borne in mind that these con- 
tacts are not limited to hetero- 
sexual exposures. As a result of 
careful interviewing by field per- 
sonnel, it is estimated that in one 
state 35 to 40 per cent of the pa- 
tients also admit to homosexual 
experiences during the critical 
period* of the infection, either 
in addition to or in lieu of hetero- 
sexual activities. Many of these 
are in the upper social groups. 
This has also been found true in 
many other states, particularly 
in the large cities. 


Breaking the Chain 


These chains of infection can 
be broken in their incipiency. 





*The three months prior to symptoms, if pri- 
mary syphilis; the six months prior to symp- 
toms, if secondary syphilis; the one year prior 
to diagnosis, if early latent syphilis. 
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editorial 


Accurate diagnosis and adequate 
therapy constitute only half the 
battle. The other half consists of 
epidemiologic measures to stop 
the chain of infection. These con- 
sist primarily of reporting each 
case promptly, then having the 
patient interviewed for contacts, 
then all contacts and suspects 
followed up. The private practi- 
tioner has little time to devote 
to such procedures, since satis- 
factory interviews require 15 
minutes to one hour each, and, 
even if he interviews his patient 
and obtains contacts, he would 
not be in a position to follow up 
these contacts. 


It is here that the health agen- 
cy can render a definite service 
by relieving the physician of 


such time-consuming procedures, 
a service which the State Board 
of Health, as the agent of the 
medical profession, is prepared 
to render. Qualified interviewers 
are available all over any county 
by telephone, either to the Vene- 
real Disease Control Section of 
the State Board of Health, or by 
contact with the County Health 
Department, through whom such 
a trained individual can easily 
be procured. All information ob- 
tained is kept in strictest confi- 
dence. 


The V.D. contact interview is 
not just a casual conversation 
with a patient. It is a direct ap- 
proach to an infected individual 
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through a_ systematized tech 
nique, in confidence, for the sok 
purpose of obtaining informatio: 
as to his or her sexual activitie; 
in order that his or her contacts 
may be identified, located and 
brought to diagnosis, and t 
treatment if necessary. Since the 
interview deals with the most in- 
timate of human relations, it 
should not be attempted by per- 
sons untrained in this field. 


Recommended Procedures 


The number of reported cases 
of primary and secondary syphi- 
lis is on the increase all over the 
United States and there can be 
no doubt that there is still a sub- 
stantial reservoir of undiscov- 
ered cases. A routine serologic 
test and thorough physical ex- 
amination of each new patient 
would reveal many cases of 
syphilis which would otherwise 
pass unrecognized. A new hand- 
book on syphilis is available for 
the asking from State Boards of 
Health. Chains of infection can 
be broken by immediate report- 
ing of infectious cases and hav- 
ing all such patients, private or 
otherwise, interviewed and their 
contacts and suspects followed 
up by trained personnel. 

Adoption of these procedures 
by the private physician would 
be rendering*a great service to 
his patient, to his community, 
and to his state.< 
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Diagnosis and Management of Intestinal 


Obstruction 


MANUEL E. LICHTENSTEIN, M.D.,* Chicago, Illinois 


® Since incarcerated hernias, col- 
onic lesions, and postoperative adhe- 
sions account for most cases of in- 
testinal obstruction, an effort to de- 
tect and repair hernias, diagnose and 
remove colonic lesions early, and 
exercise care in the performance of 
abdominal surgery will reduce the 
incidence of this condition.<@ 


The causes of intestinal ob- 
struction may exist within the 
lumen (foreign bodies, gall- 
stones), or arise from the bowel 
wall itself (tumors, diverticula, 
inflammatory disease), or result 
from external compression 
(bands, hernial rings, adjacent 
inflammatory or neoplastic mass- 
es). A serious complication or 
concomitant occurrence is such 
interruption of the blood supply 
to the involved segment of bowel 
as to cause strangulation. 

Mesenteric vascular occlusion 
may occur without intestinal ob- 
struction, but this condition sim- 


*Associate Professor of Surgery, Northwestern 
University Medical School and Professor of 
Surgery, Cook County Graduate School of 
Medicine. 


ulates strangulation obstruction 
so closely that both conditions 
are treated similarly. Paralytic 
ileus, which may occur without 
occlusion of the intestinal lumen, 
simulates, to some extent, acute 
mechanical obstruction. Recog- 
nition of paralytic ileus will save 
the patient from unnecessary 
surgery. 


Prevention of intestinal ob- 
struction is possible in a large 
number of patients. The repair 
of any form of hernia soon after 
its detection would avoid strang- 
ulation obstruction in that loca- 
tion. 


Earlier diagnosis of obstruct- 
ing lesions in the colon before 
complete occlusion occurs would 
permit surgery without prelim- 
inary colostomy or procedures 
for circumvention of the irre- 
movable lesion. The prevention 
of postoperative adhesions, evis- 
cerations, and herniations by 
more carefully performed ab- 
dominal surgery would reduce 
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materially the incidence of in- 
testinal obstruction. The mortal- 
ity rate could be reduced by 
prompter recognition and earli- 
er use of surgical therapy. 


Objective of Management 


The objective of management 
is restoration in continuity of 
the lumen and vreturn of active 
peristalsis to the bowel with an 
adequate blood supply. It must 
provide the following: 

1. Immediate surgical relief in 
strangulated hernia, markedly 
distended large bowel, and per- 
sistent obstruction in _ small 
bowel (with or without impend- 
ing peritonitis, perforation, or 
vascular impairment). 

2. Progressive nonsurgical 


care in acute inflammatory dis- 
ease with the prospect of spon- 
taneous recovery, pending reso- 
lution of the inflammatory proc- 
ess, and in postoperative adhe- 
sions of recent formation. 


3. Elective surgery for remov- 
al or circumvention of an ob- 
structing lesion following relief 
from distention, correction of 
fluid and mineral imbalance, and 
preparation of the patient for 
surgery. 

The illness varies in intensity 
with the degree of obstruction, 
its duration, its level in the in- 
testinal canal, and the extent of 
vascular impairment in the in- 
volved segment. All these fac- 
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tors influence the amount of 
fluid and mineral loss through 
vomiting or stagnation in the in- 
testinal lumen, the degree of in- 
testinal distention, the severity 
of gangrene, toxemia, and sepsis, 
and the blood changes resultant 
from hypohydration, mineral 
losses, alkalosis, uremia, sepsis, 
and shock. 


Level of Obstruction 


Variations in function of dif- 
ferent segments of the intestinal 
canal suggest the clinical classi- 
fication of obstruction: 


In high obstruction secretions 
are poured into the intestinal 
lumen in an area where absorp- 
tion is minimal. Stagnation of 
these secretions will occur un- 
less they are evacuated by vom- 
iting or by suction through a 
tube. Swallowed air will be lim- 
ited to the stomach and upper 
reaches of the small bowel. 


In low obstruction (left col- 
on) food and secretions are ab- 
sorbed in their passage through 
the entire mid-gut, but the un- 
absorbed residue cannot be 
evacuated from the distal colon. 
In high obstruction there is a 
prompt loss of secretions from 
the intestinal canal and a ‘corre- 
sponding loss of essential con- 
stituents from the blood plasma. 
In low obstruction the nutrition 
of the patient is maintained and 
little change occurs in the chem- 
1961 
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istry of the blood, but colonic 
distention gradually develops 
and may reach a degree to cause 
perforation and peritonitis. 

Intermediate obstruction is 
characterized by both vomiting 
and distention, but the degree of 
each is dependent on the prox- 
imity of the obstruction to the 
jejunum or left colon. 


Diagnosis 


There must be no delay once 
medical management is _insti- 
tuted. Diagnostic and therapeu- 
tic measures must be carried out 
simultaneously. An analysis of 
the history of the patient’s com- 
plaint, a careful physical exami- 
nation,t and use of the clinical 
laboratory and x-ray studies aid 
in establishing the correct diag- 
nosis. Clinical laboratory studies 
should include the following: 

1. Blood chemistry: Na, K, Cl, 
CO., BUN, total proteins, blood 
albumin, and blood sugar. 

2. Blood examination: Hb, Het, 
WEC, and differential. 

3. Urine examination: Albu- 
min, sugar, bile, blood, specific 
gravity, chemical reaction, and 
sediment. 

Cuart oF NorRMAL VALUES 


10-20 mg./100 cc. 

6-8 Gm./100 cc. 
Albumin 3.6-5.6 Gm./100 cc. 
Sugar 80-120 mg./100 cc. 
Het 37-42 
Hb 13.5-15 Gm./100 ce. 


Total protein 
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Suspicion is essential for an 
early diagnosis and _ prope: 
management. Intermitten: 
cramp-like pain is characteristic 
in the absence of gastroenteritis 
or diarrhea. Incarcerated hernias 
must be sought for and recog- 
nized when present. An abdom- 
inal wall scar is suggestive of 
postoperative adhesions as a 
cause. A scar on the chest wall 
should suggest an injury to the 
diaphragm; incarceration of 
small bowel through an opening 
here may go unrecognized un- 
less suspected. 

Small-bowel strangulation in 
the peritoneal cavity causes se- 
vere steady pain usually with 
evidence of peritoneal irritation, 
sepsis, or shock. However, in 
long-standing simple obstruction 
involving long segments of 
bowel which cannot be emptied 
by vomiting, the blood supply 
becomes impaired because of the 
increased intraluminal pres- 
sure. Thus a simple obstruction 
may become strangulated and 
require immediate surgical re- 
lief. 

Large-bowel obstruction usu- 
ally has a long period of develop- 
ment. A carefully taken history 
reveals evidence of neoplasm or 
inflammatory disease. Disten- 
tion is usually marked, and if 
the ileocecal valve is incompe- 


. 
+The most common errors of omission are 
failure to recognize an incarcerated femoral 
hernia in the elderly female, and failure to 
detect and remove a fecal impaction. 


July, 1961 











.».and other painful or disabling musculoskeletal conditions often respond rapidly to the 
“antidoloritic”* effects of DECAGESIC. DECAGESIC helps restore normal function by relieving 
pain and discomfort, suppressing inflammation... and often adds a sense of well-being and 
renewed strength. Decacesic combines the benefits of DecapRoN® and aspirin with aluminum 
hydroxide to provide increased efficacy with a lower incidence of side effects. 


Indications: Mild to moderate inflammatory, rheumatic and musculoskeletal disorders, and conditions in which 
the conjunctive use of steroid and salicylate is indicated. 

Dosage: 1 or 2 tablets 3 or 4 times daily. The usual precautions of corticosteroid therapy should be observed. 
Before prescribing or administering DEcacEsic, the physician should consult the detailed information on use 
accompanying the package or available on request. 

Supplied: Bottles of 100. Each tablet contains 0.25 mg. of DECADRON dexamethasone, 500 mg. of aspirin (acetyl- 
salicylic acid) and 75 mg. of aluminum hydroxide (present as the dried gel). 

*The term ‘‘antidoloritic” has been coined by Merck Sharp & Dohme to describe an agent designed to allay pain 
associated with inflammation — dolor = pain, itic—= associated with inflammation. 

DECAGESIC and DECADRON are trademarks of Merck & Co., Inc. 





dexamethasone with aspirin and aluminum hydroxide 


@-} merck SHARP & DOHME 
FOR CONSERVATIVE MANAGEMENT Division of Merck & Co., INC, 
OF MUSCULOSKELETAL SYNDROMES West Point, Pa. 























original article 


tent the distention will involve 
the small bowel also. Persistent 
great distention interferes with 
descent of the diaphragm and 
may cause perforation at the ce- 
cum. In the elderly reduced res- 
piratory excursion may lessen 
the intake of oxygen and the 
volume of the pulmonary circu- 
lation to a dangerous degree. 
Anoxia thus incurred is detri- 
mental to cerebral activity while 
the stagnation of secretions in 
the lungs favors pneumonitis 
which frequently is fatal. 


ROENTGENOLOGY 


Scout films should include an- 
terior-posterior views of the ab- 
domen, including the thoracic 
and pelvic diaphragms taken in 


the horizontal position (this dis- 


tinguishes small- from large- 
bowel obstruction and both from 
paralytic ileus). Similar vertical 
or lateral views show fluid levels 
which help to localize the site 
of obstruction. 


A barium enema given under 
fluoroscopic control helps to de- 
termine the level of a colonic ob- 
struction, volvulus, or intussus- 
ception. In ileocecal intussuscep- 
tion reduction of the ileum may 
be accomplished and laparotomy 
avoided, but further observation 
is necessary to determine the 
permanence of the reduction. 
Barium should not be given by 
mouth to any patient who is sus- 


1290 CLINICAI 


MFEDICINE, 


pected of having bowel obstruc- 
tion. 


RECTAL EXAMINATION 


Sigmoidoscopic examination 
may detect or rule out lesions 
in the lower segment of the col- 
on above the reach of the exam- 
ining finger. Passage of a well 
lubricated tube into the lumen of 
the bowel above the site of a rec- 
tal or rectosigmoidal obstruc- 
tion may relieve distention and 
permit better preparation of the 
patient for elective surgery. In 
volvulus complete relief from 
distention may be obtained in 
some instances. 


Management 
CLINICAL LABORATORY STUDIES 


Initial blood determinations 
serve as a base for comparison 
with subsequent determinations 
in a study of the progress of the 
patient’s condition. These data 
are of value in estimating the de- 
gree of anemia, hemoconcentra- 
tion, infection, and the chemical 
disturbances that require ther- 


apy. 
FLUID REQUIREMENTS 


The fluids to be administered 
must replace, qualitatively and 
quantitatively, the fluids lost 
from the circulating blood 
through vomiting, stagnation in 
the intestinal canal, renal excre- 
tions, perspiration, and evapora- 
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tion from the skin and the lungs. 
\eccurate determination of fluid 
»equirements demands consider- 
ution of the following: 

i. Amount of fluid needed for 
regulation of body temperature. 
“his will vary with atmospheric 
and body temperature, humidity, 
and metabolic activity. The aver- 
«ge amount needed to replace 
such losses in patients unable to 
take fluids by mouth is 1 to 1.5 
liters intravenously daily. 

2. Adequate urinary output. 
Patients should excrete 1000 to 
1500 cc. of urine having a speci- 
fic gravity of 1.010 to 1.020. For 
those unable to take fluids by 
mouth, 1 to 1.5 liters daily of 
fluid must be given intraven- 
ously. 

To re-establish blood volume 
in quantity and homeostasis in 
the quality of the fluids, these ad- 
ditional factors must be consid- 
ered with regard to fluid require- 
ments: 

1. Replacement for losses from 
the gastrointestinal tract through 
vomiting and_ suction. The 
amount varies with the duration 
of the condition and the level of 
the obstruction. 

2. Stagnation of secretions in 
the gastrointestinal tract. 

3. Exudation, transudation, 
and edema fluid Associated with 
vascular impairment in the bowel 
and peritoneal inflammation. 
Essential foods and whole 
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blood must be provided in 
chronic cases to aid in improving 
the preoperative status of the 
patient. Requirements may in- 
clude the following: 

1. Water, supplied by a 5 per 
cent dextrose solution. Minerals, 
known to be deficient as deter- 
mined by an evaluation of the 
clinical history or by the blood 
chemistry studies, may be added. 

2.NaCl, supplied by 0.9 per 
cent NaCl in 5 per cent dextrose 
solution. 

3. Replacement of fluids lost 
from the gastrointestinal canal 
by suction, supplied by 0.45 per 
cent NaCl in 5 per cent dextrose 
solution (this is half the strength 
of the isotonic NaCl solution). 

4. Chloride without sodium de- 
ficiency is corrected by the use 
of 4.5 Gm. NH,Cl in 1 liter of 5 
per cent dextrose solution, re- 
peated as needed. 

5.Na without chloride defi- 
ciency is corrected by the use of 
60 cc. molar sodium lactate in 1 
liter of 5 per cent dextrose so- 
lution, repeated as needed. 

6. K deficiency is corrected by 
use of 3 Gm. KCI in 1 liter of 5 
per cent dextrose solution, re- 
peated as needed. 

7. Acidosis is corrected with 
lactated Ringer’s solution. 

8. Alkalosis is corrected with 
NaCl and KCI solutions. 

9. Proteins are supplied by so- 
lutions of protein hydrolyzate 
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(Amigen, Aminosol, or human 
albumin may be used). 

10. Fats for calories are sup- 
plied by Lipomul (900 calories in 
500 cc. of emulsion). 

11. Whole blood is given for 
anemia due to losses from ul- 
cerated lesions in the intestinal 
canal, in shock associated with 
strangulated bowel, and to re- 
store blood volume when defi- 
ciency of this fluid is noted. 

12. Soluble vitamins and anti- 
biotics are added to fluids as re- 
quired. 

The speed of administration of 
intravenous fluids should not ex- 
ceed 250 cc. per hour. 


DECOMPRESSION 


In small bowel obstruction 
nasogastric intubation with suc- 
tion by means of a Levin tube is 
usually effective. In some in- 
stances of distal obstruction, a 
Cantor or Miller-Abbott tube 
may rid the bowel of stagnant 
secretions more effectively. In 
case obstruction is not relieved 
and strangulation or perforation 
threatens laparotomy should be 
done regardless of distention. 

Urgent decompression of the 
small bowel is effected at lapar- 
otomy by isolation of a single 
distended loop, insertion of a 
suction tube or large catheter 
held in place with a purse string 
suture and removal of the gase- 
ous and liquid content by suc- 
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tion. Following release of the 
obstructing band or removal of 
the involved bowel with restora- 
tion of lumen continuity, the 
tube or catheter is removed and 
the opening in the bowel closed 
by suture. 


Simple (non-strangulated) in- 
testinal obstruction in many in- 
stances has been overcome fol- 
lowing a period of management 
designed to correct the effects of 
vomiting and to decompress thé 
intestinal canal. Obstruction 
which accompanies or follows 
acute inflammation within the 
abdomen may generally be re- 
lieved by the use of antimicrobi- 
al drugs, intravenous infusions 
of blood, solutions of dextrose, 
proteins and minerals, and occa- 
sionally the drainage of an ab- 
scess. A period of conservative 
management may bring about 
complete relief in cases due to 
adhesions, thereby avoiding more 
adhesions from another opera- 
tion. In some instances of ob- 
struction due to benign or malig- 
nant neoplasms or chronic in- 
flammatory disease, using the 
same conservative means, com- 
plete obstruction may be con- 
verted into an incomplete ob- 
struction and bring about im- 
provement before corrective 
surgery is undertaken; in others, 
in spite of the persistence of the 
complete obstruction, sufficient 
improvement may occur to per- 
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mit preparation of the patient 
for what may be an extensive or 
prolonged operation. The time 
taken with conservative therapy 
is not important so long as satis- 
factory progress is being made. 
However, persistence in this 
form of management without 
evidence of improvement is haz- 
ardous, and surgery must not be 
deferred. 


OIL AND ENEMA ROUTINE 


Conversion of the acute com- 
plete obstruction into an incom- 
plete or subsiding obstruction is 
effected by correction of the fac- 
tors noted previously and by use 
of the oil and enema routine as 
follows: 


1. Decompression of distended 
bowel by nasogastric intubation 
and suction is continued for 24 
to 48 hours. 

2. Intravenous fluids appropri- 
ate in amount and in composi- 
tion are administered to correct 
all fluid and mineral deficiencies. 

3.In the absence of evidence 
of strangulation, mineral oil, 1 
oz., is given by mouth every four 
hours for three doses. Suction is 
discontinued for two hours after 
each dose. 

4.A record is kept of the 
amount of oil removed by suc- 
tion during the 10 hours after the 
first dose of oil is given. 


5. A two-quart warm tap-wa- 
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ter enema is given four hours af- 
ter the last dose of oil. The wash- 
ings from the colon are exam- 
ined for oil and feces. Oil in the 
washings indicates absence of 
blockage and a good prospect for 
relief; no oil in the washings in- 
dicates persistence of the ob- 
struction and the need for fur- 
ther care. Reevaluation of all 
factors must be made. In the ab- 
sence of signs of strangulation, 
volvulus, or perforation, addi- 
tional time may be spent in giv- 
ing the treatment outlined. 
6.Suction and _ intravenous 
fluids are continued, blood 
chemistry tests are made, and 
mineral and blood deficiencies 
(especially in potassium, pro- 
teins, and whole blood) are cor- 
rected. In ileus from pelvic in- 
flammatory disease (or ileus 
which occurs early in the post- 
operative period) effective anti- 
microbial drugs are continued. 


7.Step #5 is repeated in 
eight hours. Oil is not repeated 
after the third dose in #3 un- 
less most of the three ounces of 
oil was recovered by the inter- 
mittent suction of the gastric 
content as noted in #4. 


It is essential to distinguish 


between ileus involving. both 
small and large bowel with no 
occlusion of the lumen, in which 
delay favors recovery, and small 
bowel obstruction which fails 
to yield to conservative therapy. 
1961 
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Clinical Course 


Continuous observation of the 
progress of the patient and the 
local condition of the bowel will 
determine the effectiveness of 
therapy or the urgency of the 
need for surgical relief. Recogni- 
tion of the changing clinical con- 
dition is an essential guide to 
treatment. In small bowel ob- 
struction, development of ab- 
dominal tenderness is usually a 
sign of peritoneal irritation 
from strangulation with gan- 
grene or impending perforation. 
The sudden or gradual cessation 
of bowel sounds, previously ac- 
tive, is evidence of a paralysis of 
the musculature with an inabil- 
ity to overcome the obstruction. 
These are indications for opera- 
tive intervention. In the absence 
of these indications preparation 
of the patient should be con- 
tinued until the fluid and min- 
eral balance is restored. 

In obstruction of short dura- 
tion, e.g. an incarcerated exter- 
nal hernia, treatment should be 
undertaken promptly, without 
a long period of preoperative 
preparation. 

In large bowel obstruction, ce- 
costomy is most effective when 
marked distention is unrelieved 
by enemas or by attempted in- 
tubation from below. The cecum 
must be exteriorized to provide 
a large opening for evacuation 
of gas and feces. The tube cecos- 
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tomy should not be used, for i 

does not provide an opening large 
enough for complete decompres- 
sion and evacuation of the large 
bowel content. The use of naso- 
gastric suction is rarely success- 
ful in large bowel distention, and 
time should not be lost in a pro- 
longed effort using this method. 


Loop colostomy for large 
bowel decompression in the right 
transverse colon is preferred to 
cecostomy by some surgeons. 
This is also satisfactory when 
the cause of the obstruction can 
be removed subsequently and 
continuity of the bowel restored 
without difficulty. 


Volvulus of the sigmoid unre- 
lieved by intubation from below 
is exteriorized and resection of 
the involved bowel done. When 
continuity cannot be restored 
immediately, the proximal and 
distal segments of viable bowel 
are united to form a spur, and a 
double-barreled colostomy is es- 
tablished. This is closed as soon 
as circumstances allow. 


Intussusception unrelieved by 
enema is reduced at laparotomy. 
When reduction cannot be done 
and colon resection is too haz- 
ardous for the patient, anastomo- 
sis between the proximal and 
distal segments of bowel will re- 
lieve the obstruction. When gan- 
grene involves the entire seg- 
ment, exteriorization with later- 
al anastomosis between the vi- 
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able proximal and distal bowel 
is done. The dead bowel is am- 
putated, leaving a colostomy. 
This is closed when circum- 
stances are favorable. 


Operative Therapy 


Local anesthesia should be 
employed whenever possible, es- 
pecially for the release of an ex- 
ternal hernia and for colonic de- 
compression. General anesthesia 
offering a high degree of oxygen 
should be used with tracheal in- 
tubation when more extensive 
surgery is required. 


The incision should be large 
enough to expose the site of ob- 
struction, its position deter- 
mined by that of the obstruc- 
tion as noted in the x-ray study 
or directly over the tender spot, 
when this evidence of impending 
perforation is present. A right 
paramedian incision usually will 
expose all of the small bowel. 
Viability of bowel is determined 
by observation of its color, pul- 
sations and response to oxygen 
inhalation, and local stimula- 
tion. When doubt exists as to 
viability, the involved segment 
should be resected. The peri- 
toneum and posterior sheath of 
the rectus muscle are closed 
with a continuous 00 chromic 
catgut suture, using a double 
strand; the anterior sheath of the 
rectus muscle is closed with in- 
terrupted non-absorbable  su- 
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tures—silk, cotton but prefera- 
bly 30-gauge wire—and the 
skin is closed with 35-gauge 
wire. 

Ambulation is allowed early. 
A bland diet designed to prevent 
recurrence of obstruction is pre- 
scribed. Mineral oil is useful to 
maintain a free passage of flatus 
and feces. 


Summary 


1. Since incarcerated hernias, 
colonic lesions, and postopera- 
tive adhesions account for most 
cases of intestinal obstruction, an 
effort to detect and repair her- 
nias, to diagnose and adequately 
remove colonic lesions early, and 
to exercise greatest care in the 
performance of abdominal sur- 
gery will reduce the incidence of 
this condition. 

2. The intensity of therapy is 
dependent on the duration and 
the level of obstruction in the 
intestinal canal and the presence 
of infection, anemia, or renal 
disturbances. 

3.The relationship between 
the blood plasma and the loss of 
fluids from the intestinal canal 
by vomiting, suction, stagnation 
in the intestinal canal, and the 
loss of food intake must be ap- 
preciated. Restoration of water, 
proteins, electrolytes, cells, and 
other essentials to the circulat- 
ing blood in adequate volume 
is essential. 
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4. Distention must be prevent- 
ed or overcome to prevent bowel 
erforation and _ interference 
vith respiration and the pulmo- 
nary circulation. 


5. Strangulation is fatal unless 
vecognized early and the dead 
segment of bowel removed from 
the peritoneal cavity. 


6. Mesenteric vascular occlu- 


Mumps Meningoencephalitis 


Severe complications are en- 
countered infrequently in 
mumps except during an epi- 
demic. Swelling of both parotid 
glands occurs in 70% of cases, of 
the submandibular glands in 
10% or more, and of the sub- 
lingual glands in a very small 
percentage. Orchitis occurs in 
approximately 18% of males past 
puberty, oophororitis in 5% of 
females past puberty. Signs of 
meningoencephalitis will be not- 
ed in about 10% of cases, of pan- 
creatitis in 7%. Involvement of 
the prostate, thyroid, thymus, 
breast, and inner ear is infre- 
quent. Less common complica- 
tions include permanent deafness 
resulting from damage to the or- 
gan of Corti, and polyneuritis 
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sion and paralytic ileus must be 
included in a discussion of bowel 
obstruction; for treatment of the 
former requires surgical explor- 
ation while treatment of the lat- 
ter may require, in some in- 
stances, surgical intervention. 

7. Intestinal obstruction may 
occur at any age but at both ex- 
tremes is fatal unless recognized 
and promptly corrected.<4 


and central hypertension. 

Over a period of one year, 56 
children who developed a syn- 
drome typical of mumps menin- 
goencephalitis were studied. 
Most cases occurred from No- 
vember to April, when incidence 
of mumps is usually highest. Ris- 
ing or elevated mumps anti- 
hemagglutinin titres in paired 
sera from 32 patients, including 
11 whose cerebrospinal fluid 
yielded mumps virus, and isola- 
tion of mumps virus from cere- 
brospinal fluid of a further 6 pa- 
tients whose sera were not test- 
ed, strongly suggested mumps vi- 
rus as the etiologic agent in 38 
cases. 


McLean, D. M., et al., Canad. M.A.J., 83:148- 
151,1960. 
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Prostate Cancer: Detection and Cure 


L. DOUGLAS ATHERTON, M.D., F.A.CS.,* and 
LYTLE ATHERTON, M_.D., F.A.CS.,+ Louisville, Kentucky 


b- Examination of the prostate should 
be done in every man over 40 who 
consults a physician. Confirmation 
of diagnosis when total prostatec- 
tomy is contemplated is best done by 
open perineal biopsy provided ex- 
pert interpretation is available. The 
only hope of cure is radical prostat- 
ectomy.~<@ 


Prostate carcinoma is often 
complicated by degenerative 
processes of old age. A physician 
is sometimes justified in mild pal- 
liation so that his elderly patient 
may not be so jostled as to cause 
some other fragile part to col- 
lapse. This will include estrogens 
by mouth, aspirin or codeine for 
pain, and an indwelling catheter 
if necessary. Radical palliation 
consists of bilateral orchidec- 
tomy and prostate resection if ob- 
struction persists. 

Palliation alone should not be 
extended to those who appear 
to have localized, curable cancer 
and whose physical condition 


“Instructor in Urology, University of Louisville 
School of Medicine. 

TAssistant Professor of Urology, University of 
Louisville School of Medicine. 
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seems unlikely to worsen within 
two or three years. Not every 
prostatic canéer responds to hor- 
mones, and in patients with those 
that do, the average longevity 
after discovery of disease is only 
some 2% years. There can be no 
expectation of complete comfort 
during this time; much of it is to 
be passed in pain and misery. 
And no patient being so treated 
is free of the threat of pains from 
metastases, or of the voiding 
problems arising from obstruc- 
tion, irritation, and infection. 
The only hope of cure presently 
known is in radical prostatec- 
tomy. 

Radical perineal prostatec- 
tomy requires only an added 
half-hour operating time, and in 
other respects is less of a hazard 
than the open prostatectomy for 
benign obstruction. The radical 
retropubic is more apt to have 
spurts of blood loss, but gener- 
ally is well tolerated. The radical 
operation removes the prostate 
capsule, a rim of bladder neck, 
and the seminal vesicles, with 
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variable perivesicular tissue 
along with the prostate. Patients 
with cancer who are allowed to 
keep this outer shell of prostate 
are seldom if ever cured. Re- 
moval of the other extras gives 
a little more assurance. 

At least 50 per cent of men 
with localized prostate cancer 
should have radical prostatec- 
tomy. Early cancer of the pros- 
tate has no symptoms, and if the 
prevalence of the disease plus 
this fact were made known to 
every man, many more of them 
would come for the examination 
which takes two minutes and de- 
mands no unusual equipment. 
The examining finger is at fault 
in 25% of the cases, and this is 
the only means by which suspi- 
cion of early prostatic cancer can 
be aroused. 

Since curable prostate cancer 
is apt to cause no symptoms, the 
prostate in every man over age 
40 who consults his doctor for 
any reason should be examined. 
Ophthalmologists, ENT men, or- 
thopedists, dermatologists, and 
neuro-surgeons rarely if ever lay 
a finger on the prostate, and the 
organ is neglected by other 
medical groups unless it causes 
symptoms or the rectum must 
be examined for other reasons. 
The exceptions are the urologists, 
and the internists who must 
probe and test everything wheth- 
er it seems to be troublesome or 
not. 
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Improvement in the skill of 
the examining finger will further 
raise the percentage of cures. 
The average urologist calls a ma- 
lignant prostate benign about 
one fifth of the time. No one 
knows how much larger the er- 
ror made by the rest of the pro- 
fession. 


Improving Finger Efficiency 


1.It is important to realize 
that the pea-size nodule and the 
hard, lumpy, fixed prostate are 
only two descriptions of palpable 
prostate carcinoma. Others in- 
clude all degrees of hardness, 
firmness, faint firmness, uneven- 
ness, nodularity. The sensitive 
and well-trained finger probably 
should err onto the healthy side 
of the ledger about 25 per cent 
of the time, since chronic pros- 
tatitis, prostatic calculi, and even 
nodular benign hypertrophy can 
give a misleading configuration. 

2.In reviewing many records 
at private hospitals chart after 
chart was found on which the 
house officer recorded “rectal de- 
ferred.” This is not nearly so true 
in the charity and teaching hos- 
pitals and is only one indication 
that most private hospital intern 
and resident programs are inferi- 
or. 

3. Several examinations are 
very worthwhile in order to in- 
terpret what is felt with most ac- 
curacy. This prostate doesn’t feel 
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quite right, you say to yourself. 
And then you examine it next 
week and the week after. And if 
it still has a strange feel, you ar- 
range for biopsy. You have al- 
ready gotten an x-ray to see if 
any stones lie in the prostate 
area. You may have expressed 
fluid in search of prostatitis, and 
the finding of either stones or 
prostatic pus lessens suspicion of 
cancer but does not exclude it. 

4.The largest error probably 
occurs in the patient with much 
residual urine who is first seen 
in the hospital. These prostates 
are nearly all boggy and congest- 
ed and because of this are de- 
ceiving. After a few days of 
catheter drainage this congestion 
subsides and re-examination may 
then point up an area of firm- 
ness in a gland which is predomi- 
nantly hyperplastic. The tempta- 
tion is to operate to relieve 
obstruction within the shortest 
reasonable time and without 
further examination. When the 
pathology is unexpectedly malig- 
nant, the task of doing a cancer 
type operation after any kind of 
simple prostatectomy is com- 
pounded many times. 

5. Always examine the prostate 
with the bladder empty, even if 
catheterization is necessary. A 
full bladder gives the grossest 
misconception of prostate size 
and makes impossible accurate 
palpation of its proximal bound- 
aries. 
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Diagnostic Confirmation 


Confirmation of diagnosis, 
when total or radical prostatec- 
tomy is contemplated, is best 
done by open perineal biopsy, 
utilizing frozen section if experts 
are available for this. This is 
consistent with maximum effort 
at positive diagnosis when radi- 
cal prostatectomy will be done if 
cancer is found. 


Needle biopsy, attractive be- 
cause of its relative simplicity, 
appeals mainly to those who pre- 
fer not to do perineal work. It 
lacks the accuracy of open peri- 
neal biopsy, so that if negative it 
is not certain whether cancer is 
present, and if positive operation 
would be done anyway. Its main 
usefulness is in tissue confirma- 
tion in cases inoperable for one 
reason or another. 

Deliberate transurethral resec- 
tion for diagnostic purposes in 
patients suitable for radical sur- 
gery is not good practice. It lacks 
accuracy and sometimes stirs up 
enough reaction to make good 
cancer surgery impossible. 

Papanicolaou stained smears 
of expressed prostatic secretion 
also lack accuracy and the neces- 
sary experts to interpret findings 
are not widely available. The 
procedure is hardly worthwhile. 

Do not give estrogens as a 
diagnostic effort in a patient who 
may be suitable for curative sur- 
gery. It simply postpones honest 
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confirmation by open perineal 
biopsy. Estrogens are of value if 
given for about two weeks be- 
fore open biopsy and possible 
radical surgery, in view of the 
recent findings of increased num- 
ber of circulating cancer cells 


Dental Health for Children 


Preserving general good 
health and appearance are 2 rea- 
sons why physicians should ad- 
vise that a child be taken to the 
dentist at age 3, no later. At 3, 
children are old enough to be 
fairly cooperative with the den- 
tist, and in most cases not much 
dental damage will have been 


done. Teeth plus bacteria plus 
carbohydrates equal decay. Lac- 


tobacillus acidophilus reacts 
with refined carbohydrates to 
produce an acid which dissolves 
the enamel of the teeth. Fluori- 
dation makes the teeth less solu- 
ble and susceptible to decay and 
in this way unbalances the equa- 
tion. Fluoride is most effective in 
the public water supply, since it 
is incorporated into the tooth 
structures as they are formed. 
All the enamel is less soluble and 
more decay-resistant. Topical ap- 
plication of fluoride only 
strengthens the outer layer, and 
this effect is therefore not per- 
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found at time of surgery. The 
more unhealthy these cells are at 
these times of local trauma and 
desquamation into the blood 
stream and lymphatics, the less 
likely they would seem to live 
to create metastases.<@ 


manent. Many people are jus: 
born with good teeth. There may 
be other inherited factors such as 
a more serous and less mucous 
type of saliva, so that the teeth 
are constantly cleansed ancl 
bathed; and these inherited fac-- 
tors, too, may unbalance this 
equation. 

L. acidophilus is not easy to 
eliminate; in fact, it is rather a 
necessary part of normal ora. 
flora. And, of course, this bal-- 
ance must be maintained. Car-: 
bohydrates are reduced by cut-: 
ting down the intake of sweets 
and starches. Any between-mea) 
eating of starchy foods which are: 
quickly changed to refined car-: 
bohydrates by the saliva should 
be discouraged. Thorough anc 
proper tooth brushing also helps 
remove this factor, but this must 
be done promptly to remove the 
food particles from around the 
teeth. 


Gilster, J. E., Mississippi Valley M.J., 82:117 
118,1960. 
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POWDER—VAGINAL INSERTS 


e Trichomonas vaginalis 
@ Candida albicans (Monilia) 
@ Hemophilus vaginalis 


e Non-specific leukorrhea 
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Postoperative Care of the Gynecologic 
Patient’s Urinary Tract 


LEO BRADY, M.D., Baltimore, Maryland 


Catheterization is carried out 
whenever the patient is uncomfort- 
able, not at regular intervals. Intra- 
venous administration of fluids is 
usually not necessary more than 24 
hours following operation if patient 
is encouraged to take liquid orally. 
Early ambulation helps prevent ab- 
dominal distention.~<@ 


Gentleness in handling the 
bladder and ureters during op- 
eration and avoidance of trauma 
to these structures play a major 
part in preventing urologic com- 
plications. Placing a catheter in 
the bladder during major gyne- 
cologic surgery also lessens the 
likelihood of that organ being 
injured. There exist some differ- 
ences of opinion among gyne- 
cologists regarding postoperative 
urologic care, however. Meas- 
ures which have proved useful 
and satisfactory during 30 years 
of active gynecologic practice 
are summarized. 

At the end of most gynecologic 
operations, both vaginal and ab- 
dominal, the retention catheter 
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should be removed. Some excep- 
tions to this procedure are oper- 
ations for vesico-vaginal fistula, 
radical procedures for malignant 
growths, Marshall-Marchetti op- 
erations, and the fortunately rare 
cases in which the urine at the 
end of the operation is bloody, 
making one suspect bladder in-- 
jury. 


Catheterization 


Silver nitrate, 30 cc. of 1: 1000, 
is instilled into the bladder at 
the end of the operation. This 
produces a little chemical irrita- 
tion which causes the bladder to 
contract and possibly hastens 
early voiding. Silver nitrate also 
has some value in preventinz 
cystitis. An order is given when 
the patient leaves the operatinz 
room that she is to be catheter- 
ized whenever she is uncomfori- 
able. No regimen of catheterizing 
every six or eight hours is fo)- 
lowed. The bladder may be 
greatly overdistended in four 
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hours, or in even less time, if the 
patient has been given large 
quantities of fluid intravenously 
during the operation; on the oth- 
er hand, if she has received a 
small amount of fluid and has 
postoperative vomiting, cathe- 
terization at the end of eight 
hours may yield very little. 

Too much emphasis is placed 
on possible “residual urine.” At- 
tention should be given not only 
to the fluid intake and output, 
but also to the temperature of 
the day as well as that of the 
patient. If the patient has had a 
vaginal operation it is not diffi- 
cult to determine whether or not 
she has a full bladder. Except 
when a patient is very obese, 
palpation and percussion over 
the lower abdomen will give the 
physician a fairly accurate esti- 
mate of how much urine there is 
in the bladder. This is not so 
true for the woman who has had 
an abdominal operation, but even 
in her case, palpation and per- 
cussion over the lower abdomen 
may be helpful. A patient should 
not be allowed to remain uncom- 
fortable from an over-distended 
bladder, but many unnecessary 
catheterizations are carried out, 
and each catheterization on the 
postoperative patient increases 
her chances of developing 
cystitis. 

A patient of 62 on whom a 
vaginal hysterectomy had been 
performed the previous day had 
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normal pulse rate and tempera- 
ture. Her mouth was not dry 
and her appetite was good. She 
had eaten a full breakfast. Her 
fluid intake during the night had 
been satisfactory. She had had 
to be catheterized once just two 
hours before the physician’s visit. 
In these two hours her special 
nurse had persuaded her to drink 
five large glasses of water, pre- 
sumably for its therapeutic ef- 
fect. Her bladder was, of course, 
quite distended. She was cathe- 
terized immediately and an order 
was left that she drink no more 
than she wanted. She voided 
spontaneously that evening. It is 
of course possible that the nurse 
was following orders from the 
house officer. This occurrence is 
related to emphasize that there 
is no necessity to force fluids for 
the sole purpose of making a pa- 
tient empty her bladder. 


Fluid Intake 


At the Hospital for the Women 
of Maryland the anesthetist de- 
cides how much intravenous 
fluid the patient receives; but on 
the morning following the opera- 
tion it is noted whether or not 
the patient is nauseated and 
whether or not she has taken any 
fluid by mouth. If she has no 
nausea but still has taken nc 
fluid, she is told that unless she 
takes by mouth a definite quan- 
tity in a definite time, she will 
have to submit to intravenous 
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therapy. A patient, unless she is 
feeling quite ill, will make an 
effort to drink water or some 
other fluid to avoid “needles in 
the vein.” Often if the surgeon 
himself pours out the water and 
1ands it to the patient, she will 
drink it, even though she has 
steadily refused to swallow a 
jrop for the nurses. This re- 
sponse is not due to any charm 
»r eloquence on the part of the 
surgeon; the patient is merely 
trying to follow the directions of 
the one to whom she has en- 
trusted her life. 

What is the necessary mini- 
mum amount of daily fluid in- 
take necessary and minimum 
urinary output? Some authori- 
ties say that 3000 cc. is the mini- 
mum intake for 24 hours and 
800 cc. the minimum urinary 
output. These are good yard- 
sticks to remember, but if the 
surgeon evaluates each patient 
individually, adjustments can be 
made to advantage. Even if the 
patient has taken no fluid for 
several hours or since early eve- 
ning, when perhaps intravenous 
fluids terminated, and she is not 
vomiting, nurses are instructed 
to hold off the intravenous thera- 
py for several hours, hoping that 
in the meantime the patient will 
start to take fluids by mouth. 
In many cases she will do so. 

In many hospitals, it is routine 
for house officers to leave orders 
for two intravenous injections of 
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1500 cc. to be given on the day 
after operation. This lessens the 
need for the house officers’ 
checking on each patient early 
in the morning before he goes to 
assist in the operating room. 
Many gynecologists apparently 
have no objections to the routine 
practice of giving intravenous 
therapy to their patients on the 
day after operation, maintaining 
that to do so guarantees that 
they will not be dehydrated. Al- 
though the danger of patients 
becoming dehydrated is not de- 
nied, if the attending surgeon 
investigates each patient early in 
the morning after surgery, he 
can often save her unnecessary 
intravenous therapy. 
Intravenous therapy should be 
limited to the minimum which is 
safe. Giving fluids by vein causes 
the patient discomfort: Anyone 
who has been operated on knows 
how unpleasant it is to have 
one’s arm strapped to a board for 
a long period of time and how 
severe is the pain when the fluids 
get out of the vein, as occasion- 
ally happens in all hospitals. 
There are however, more impor- 
tant disadvantages to unneces- 
sary intravenous therapy. In 
older people with limited cardiac 
reserve, there is the possibility 
of overloading the vascular sys- 
tem. While fluid is being given, 
it is impossible to get the patient 
out of bed; and probably nothing 
is so helpful in getting the pa- 
1961 
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tient to void as early ambulation. 
Early Ambulation 


Early ambulation is of value 
also in helping overcome abdom- 
inal distention. It lifts the pa- 
tient’s morale, for she realizes 
that her doctor does not consid- 
er her critically ill if he allows 
her to get out of bed. Early am- 
bulation does, however, carry 
some dangers which should be 
guarded against. One patient, 
who had been helped from her 
bed on the day after operation 
and left sitting in a chair by the 
nurse, fainted and was for some 
time in a condition of shock. 
Therefore routine orders for the 
patient to get out of bed on the 
day after operation should not 
be given. On morning rounds, 
have her sit on the side of the 
bed, keep a finger on her pulse, 
and ask her how she feels and 
whether or not she is dizzy. If 
she develops no symptoms and 


Chronic Localized Brucellosis 


In 5 patients, episodes lasted 
2 to 7 days, beginning with a 
chill followed by fever, sweats, 
muscle pains and headache, usu- 
ally occurring annually or of- 
tener. In 4 cases there was splen- 
omegaly, and splenectomy was 
done and brucellar organisms 
isolated from that organ. The 
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shows no signs, have her take a 
dozen steps. The nurses are then 
instructed to repeat this short 
walk several times a day, but not 
to leave the patient sitting in a 
chair until her second day fol- 
lowing the operation. Actually, 
sitting in a chair accomplishes 
little more than sitting up in bed. 


Summary of Cases 


The postoperative course of 
100 consecutive patients under- 
going major gynecologic surgery 
(abdominal hysterectomies, va- 
ginal and interposition opera- 
tions) was analyzed. Very few 
had to be catheterized more than 
three times. In not one of the 
100 cases was it necessary to in- 
stitute tidal drainage. These pa- 
tients were all out of bed on the 
day after operation. Only two of 
the 100 patients subjected to 
major gynecologic surgery re- 
ceived intravenous fluid after the 
first 24 postoperative hours.<d 


fifth patient had a draining right 
inguinal sinus, and a culture of 
a node grew out the organisms. 
Usually antibiotic therapy has 
been given after operation. All 
patients have been well since 
treatment. 


Martin, W. J., et al., Arch. Int. Med., 107:148 
148,1961. 
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Postoperative Rehabilitation of the 
Duodenal Ulcer Patient 


GILES L. STEPHENS, M.D., F.A.CS.,* Louisville, Kentucky 


® Abdominal vagotomy, antrectomy, 
and gastroduodenostomy is recom- 
mended as the surgical treatment for 
duodenal ulcer with pyloroplasty or 
gastrojejunostomy with vagotomy 
being reserved for cases of penetrat- 
ing posterior wall duodenal ulcers. 
The treatment of the dumping syn- 
drome is discussed.<@ 


Between eight and 10 per cent 
of the population will be afflicted 
with peptic ulcer within their 
lifetimes.! Some 80 per cent of 
patients with the disease can be 
cured by good medical manage- 
ment, the basic components of 
which include bland low-residue 
diet, antacids, anticholinergic 
drugs, physical and emotional 
rest with barbiturate sedation, 
and abstinence from alcohol, to- 
bacco, tea, and coffee. The other 
20 per cent are referred to the 
surgeon because of the following 
complications: perforation, mas- 


*Instructor in Surgery, University of Louisville 

School of Medicine; Attending Surgeon, Louis- 

ville Veterans Administration Hospital. 

1. Barborka, C. J., Christopher's Textbook of 
Surgery, 7th edition, W. B. Saunders Co., 
Philadelphia, 1960, p. 606. 
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sive hemorrhage, obstruction, 
and intractability. 

Complete abdominal vagotomy 
entirely abolishes the cephalic 
phase of gastric secretion. A gas- 
tric hormone?” is liberated from 
the antral mucosa in response to 
the presence of food, distention 
of the antrum, or peristaltic ac- 
tivity. Experimental work in ani- 
mals has demonstrated that the 
gastric antrum is the sole source 
of the hormone, “gastrin.” An- 
trectomy entirely eliminates this 
phase of gastric secretion. 

The combination of vagotomy 
and antrectomy eliminates both 
the neural (vagal) and the hor- 
monal phase of gastric secretion. 
One of the major advantages of 
performing a limited distal gas- 
tric resection is that a larger 
gastric pouch will remain. A 
major function of the intact 
stomach is to serve as a reser- 
voir for the mixing of foods. It 
is rational to conclude that the 
larger the reservoir the slower 
2. Edkins, J. S., J. Physiol., 124:133,1906. 
1961 
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the gastric pouch is emptied of 
its contents into the duodenum 
or jejunum.’ 

Enthusiasm has been growing 
in surgical clinics throughout the 
United States for performing de- 
finitive gastric surgery on pa- 
tients who are seen early after 
perforation of a duodenal ulcer. 
Although the statistics from these 
centers appear amazingly good, 
the surgeon’s main responsibility 
is to save life; suture of the per- 
foration is preferred, definitive 
gastric surgery being performed 
at a later time under more ideal 
circumstances in those patients 
who will require it. The desira- 
bility of entering the mediasti- 
num to perform an abdominal 
vagotomy in the presence of 
marked soilage of the peritone- 
um has been questioned. Accord- 
ing to some,’ about 50 per cent of 
patients who are treated first by 
duodenorrhaphy need = subse- 
quent definitive gastric surgery. 


Postoperative Rehabilitation 


The responsibility of the fam- 
ily physician and surgeon does 
not end with the cure of the 
duodenal ulcerative disease; it 
continues until the patient has 
been maximally rehabilitated as 
to weight, strength, and work 
capacity. All physicians are fa- 


Surgery of the Ali- 


3. Shackelford, R. T., 
mentary Tract, Volume I, W. B. Saunders 
Co., Philadelphia, 1955, p. 365. 


4. McCaughan, ie es 


r., & Bowers, R. F., 
Surgery, 42:476, 1957. 
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miliar with the anemia which de- 
velops following total gastrectc- 
my or radical subtotal gastrec- 
tomy. In a large group of cases 
of vagotomy and antrectomy.” 
anemia was only rarely encoun- 
tered. There is better protein 
and fat absorption after a gastro- 
duodenostomy than after a gas- 
trojejunostomy. Also iron ab- 
sorption is superior in the pa- 
tient who has had the former 
operation. 

In another series of antrecto- 
my-vagotomy cases,® all the pa- 
tients gained weight postopera- 
tively. Of those having subtotal 
gastrectomy as the definitive 
treatment for duodenal ulcer, 
only 40 per cent gained weight, 
42 per cent lost weight, and 18 
per cent maintained a stable 
weight. 

Another report’ indicates that 
weight trends have been partic- 
ularly gratifying in patients who 
have had vagotomy, hemigas- 
trectomy, and small stoma gas- 
troduodenostomy. There was a 
definite increase in the percent- 
age of patients who held or 
reached ideal weight, compared 
to those who had more radical 
gastric resection combined with 
the Billroth II type of anastomo- 
sis. These weight results were 
surprising because almost 80 per 


5. Herrington, s. F. jr, 
150:499,1959. 
6. Palumbo, ies ve 


et al., Ann. Sure., 


et al., S. Clin. North 
America, 39:1697, 1959. 
a3 Zollinger, R. M., Arch. 


1958. 


Int. Med., 102:607, 
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cent of these patients drank cof- 
fee and smoked after operation 
and about the same proportion 
drank alcoholic beverages. 


Dumping Syndrome 


Another surgeon*® has _ re- 
ported on the incidence of the 
dumping syndrome postopera- 
tively as probably a minimum of 
15 to 20 per cent for patients in 
the first few weeks or months 
after definitive gastric resection. 
The syndrome was present in 36 
per cent of 400 patients treated 
by subtotal gastrectomy in an- 
other series.® It has been found® 
that 75 to 80 per cent gastric 
resection has been followed by 
a greater incidence of dumping 
than has the 60 per cent resec- 
tion; however, the author warns 
that individual susceptibility re- 
mains an important factor and 
each patient should be carefully 
interviewed preoperatively with 
this thought in mind. 

In one series,® the incidence of 
dumping syndrome was 17 per 
cent after subtotal gastrectomy, 
as compared to an incidence of 
four per cent after antrectomy- 
vagotomy. 

This syndrome is character- 
ized by tachycardia, palpitation, 
a feeling of faintness or actual 
syncope, pallor, perspiration, a 
sense of warmth or flushing, 


Christopher’s Textbook of 
Saunders Co., 


167:1062,1958. 


8. ns 7. We 
Phifedel 7th ‘9005 W. B. 
—> 1960, 
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nausea, with or without vomit- 
ing, and sometimes diarrhea. It 
occurs most often following the 
ingestion of highly concentrated 
carbohydrate liquids and solids, 
such as milk shakes, pies, and 
cakes. 

An authority’® states that the 
loss of the pylorus with its regu- 
latory control of passage of food 
from the stomach is the most 
important technical factor in 
subsequent development of the 
dumping syndrome. The impor- 
tant factor in the pathogenesis 
of the syndrome appears to be 
the individual patient’s response 
to undigested food in the jeju- 
num rather than the absolute 
time of gastric emptying. The 
most effective treatment is 
psychologic reassurance and diet 
management. The patient should 
separate his liquids from his sol- 
ids, the liquids being taken be- 
tween meals. The diet should be 
high in protein, moderately high 
in fat, and low in carbohydrate 
(in five to six daily feedings of 
moderate size). Numerous drugs 
such as enteric coated potassium 
chloride and hexamethonium 
have been used with rather dis- 
couraging results in the majority 
of cases. My best results have 
been with N-ethyl-3-piperidy! 
diphenylacetate hydrochloride,* 
a post-ganglionic parasympathet- 
*Dactil®, Lakeside Laboratories, Inc., Milwau- 


kee, Wisconsin. 
10. DeBakey, M. E., Year Book of General 
Chicago, 


Surgery, pl Book Publishers, 
1960, p. 
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c inhibitor which has rather spe- 
cific action on upper gastrointes- 
inal pain and spasm. The dosage 
ised by the author has been a 
30 mg. capsule 30 minutes before 
2ach meal. In another series,° 
almost half the patients having 
the dumping syndrome required 
antispasmodics as an aid in con- 
trol of symptoms. 

One of the most frequent rea- 
sons for postoperative weight 
loss in these patients is the self- 
limitation of food intake for fear 
of precipitating symptoms of the 
dumping syndrome. There will 
be a period of weeks to months 
during which the patient must 
learn how to adjust to his new 
stomach; if the dietary sugges- 
tions given are followed, the pa- 
tient will have minimal post- 
prandial disturbances. In the ma- 
jority of cases the signs and 
symptoms of the dumping syn- 
drome will gradually become less 
with the passage of time (“tinc- 
ture of time”). Instructing the 
patient to lie down shortly after 
eating frequently will lessen the 
symptoms. 


Recurrent Ulceration 


In Herrington’s® series of ab- 
dominal vagotomy and antrecto- 
my cases there was an incidence 
of recurrent ulceration of .38 per 
cent. One of these two cases was 
subsequently proven to have 
been on the basis of an incom- 
plete vagotomy. It has been dem- 
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onstrated'! that the proximal 
duodenum in man is best equip- 
ped by action of its Brunner’s 
glands to resist acid-peptic ul- 
ceration. 

The operative mortality in 
Herrington’s series® was 3.1 per 
cent; if the patients were ex- 
cluded who were operated on for 
massive hemorrhage, the result- 
ant mortality rate was 1.7 per 
cent. This latter figure falls well 
within an acceptable range for 
the surgical treatment of duod- 
enal ulcer. 

Duodenal ulcers with massive 
bleeding should be managed by 
resection of the ulcer or suture 
ligation of the vessel in the ulcer 
bed if excision is not technically 
feasible.'* Shunting operations, 
exclusion procedures, or vagoto- 
my should not be depended 
upon.® 

If at the time of surgery the 
patient is found to have a duod- 
enal ulcer penetrating into the 
head of the pancreas, abdominal 
vagotomy and pyloroplasty as 
championed by George Crile, Jr., 
should be done. However, if the 
anterior wall of the first portion 
of the duodenum is involved 
with a second duodenal ulcer, 
the recommended procedure is 
abdominal vagotomy and a: low- 
lying gastrojejunostomy. for 
those who come to surgery for 


11. Griffith, C. A., & Harkins, H. N., Ann. 
Surg., 143:160,1956. 
12. — G. L., J. Kentucky M.A., 88:921, 
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obstruction or intractability. In 
a study of more than 2000 opera- 
tions performed for duodenal ul- 
cer, it was reported'® that the 
mortality for procedures involv- 
ing gastric resection was 4.9 per 
cent; the mortality for operations 
with drainage procedures with- 
out resection was 1.7 per cent. 
There was a three-fold differ- 
ence in these mortalities. Of 100 
cases having vagotomy and pos- 
terior gastroenterostomy, and ob- 
served more than five years 
thereafter, it has been found" 
that nearly 90 per cent obtained 
good clinical results. 

The extirpation of the pos- 
terior wall duodenal ulcer that is 
penetrating into the head of the 
pancreas is fraught with consid- 
erable danger. The most fre- 
quent complications are postop- 





13. Hoerr, S. O., in discussion of paper by 
Herrington, J. L., et al., Ann. Surg., 150: 
514,1959. 


Generalized Scleroderma 
in Children 


In 5 cases of a variant of gen- 
eralized scleroderma with onset 
before puberty, range of dura- 
tion of the disease was from 2 to 
21 years. Involvement was pri- 
marily of the skin of the acral 
portions of the body, and vaso- 
pastic changes were prominent. 
Degree and extent of sclerosis 
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erative pancreatitis, pancreatic 
fistulas, hemorrhage, and injury 
to the common bile duct with its 
known sequelae. 


Summary 


The failure of the postopera- 
tive gastrectomy patient to gain 
weight and strength is frequent- 
ly due to improper instruction 
concerning dietary management, 
and inadequate food intake re- 
sulting from fear of precipitat- 
ing the symptoms of the dumping 
syndrome. 

The treatment of the dumping 
syndrome is discussed. 

Abdominal vagotomy, antrec- 
tomy, and gastroduodenostomy 
are recommended as surgical 
treatments for duodenal ulcer, 
with pyloroplasty or gastroje- 
junostomy with vagotomy being 
reserved for cases of penetrating 
posterior wall duodenal ulcers.<4 


were less and regression more 
complete in children than in 
adults. Two patients had lung 
and peridontal tissue involve- 
ment; sclerodermatous changes 
in the esophagus were observed 
in 3. Vasodilating and chelating 
agents were used with benefit. 


Jaffe, M. O., & Winkelmann, R. K., Arch. 
Dermat., 83:402,1961. 
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\linor Surgical Procedures with 


lepivacaine for Local Anesthesia 


A. L. LICHTMAN, M.D.,* 


P Local anesthesia induced with this 
a;ent proved adequate in all of 321 
p tients undergoing minor surgery. 
None experienced side reactions. 
CO iset of action was rapid (two to 
three minutes after injection) and 
lasted up to 1.5 hours. It was not 
ucessary to add vasoconstrictors to 
mepivacaine in any case.~@ 


A local anesthetic to be used 
i. office practice and for brief 
einergency surgery should have 
the following qualities: Rapid 
onset of action, prolonged effect, 
low tissue irritability, minimal 
systemic toxicity, and low inci- 
dence of postoperative local re- 
actions. Animal studies'*® and 
reports of the use of mepiva- 
cainey in major surgical proce- 
dures‘? indicated that this agent 


*New York Polyclinic Medical School and 

Hospital. 

tC arbocaine®, Winthrop 

York, New York. 

1. Luduena, F. P., et al., 
Pharmacol., 2:295,1960. 
Truant, A. P., & Wiedling, S., 
scand., 116:351,1959. 

Gordon, R. A., Canad. Anaest. Soc. J., 7 
290,1960. 

Ekenstam, B. A., et al., Brit. J. 
28:503,1956. 
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feta chir 


Anaesth., 


CLINICAI 


MEDICINE, 


New York, New York 


would meet these criteria. The 
following study was undertaken 
to ascertain its usefulness in 
minor surgery. 


Material and Methods 


A total of 321 patients requir- 
ing a variety of minor surgical 
procedures (see Table 1) re- 
ceived mepivacaine by subcu- 
taneous infiltration. Suturing was 
required at the close of the op- 
eration in many cases. A one 
per cent solution was used to 
infiltrate small areas or when 
the operation was short. When 
larger skin areas were involved 
or when the patient was espe- 
cially anxious about pain, a two 
per cent solution was employed. 
The usual amount infiltrated is 
indicated in Table 1; in some in- 
stances, as much as 40 cc. of the 
one per cent and 20 cc. of the 
two per cent solution was used. 


5. Dhuner, K. G., et al., Acta chir. scand., 
112:350,1957. 

6. Stout, R. J., Brit. J. Anaesth., 21:495,1957. 

7. Erikson, J. C., III, & Hricko, M. J., Guth 
rie Clin. Bull., 29:45,1959. 
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RESULTS OF USE OF CARBOCAINE IN MINOR 
SURGICAL PROCEDURES 


UsvaL AMOUNT OF 
CARBOCAINE USED 


NUMBER OF 


SURGICAL PROCEDURE PATIENTS 


Resection of small skin 
tumors (sebaceous cysts, 
moles) 

Incision of infected 
pilonidal cyst 
Intra-articular injection; 
knee 

Intra-articular injection; 
bursa, shoulder 

Incision and drainage of 
abscess (carbuncle, furuncle, 
ischiorectal) 
Paracentesis 

Removal of foreign body 
Fulguration of benign 
skin lesions 

Repair of severed hand 
tendons 

Excisions of gland on neck 
Ear puncture 

for ear-rings 


2-10 cc., 1% or 2% 127 


7 cc., 1% 

1 ce., 2% plus 2.5 mg. 
hydrocortisone 

1 ce., 2% plus 2.5 mg. 
hydrocortisone 


5 cc., 1% 


0.5 cc., 1% 
2 ce., 1% 


0.5 cc., 2% 


5-7 cc., 1% 
20 cc., 2% 


0.5 cc., 1% 
TOTAL 


Epinephrine and other vaso- esthesia for all patients in this 


constrictors which delay absorp- 
tion were not added to mepiva- 
caine. Supplemental medication 
with analgesics or usual precau- 
tions in giving the drug were 
not required. It was not neces- 
sary to give additional mepiva- 
caine for the completion of any 
procedure. 


Results 


Mepivacaine provided good an- 


CLINICAI 
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series. Onset of anesthesia was 
very rapid, occurring between 
two and three minutes after in- 
jection. Anesthesia was so deep 
that not only was pain avoided, 
but the patient was unaware 
that tissue was being manipu- 
lated. Another advantage of 
mepivacaine was the lack of 
pain when small arteries were 
clamped. ~ 

Rapid onset of anesthesia was 
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irticularly useful in treating 
yung children. A cavernous 
smangioma of the juvenile type 
» as removed from a child of two 
ars without delay, thus avoid- 
g undue apprehension. This 
itient was given 4 cc. of one 
oer cent mepivacaine. Eleven 
) her children, aged two to 16, 
ere similarly handled with ease. 


one 


ee A eee 


Ome 


In all cases, anesthesia from 
le initial injection lasted long 
ough to complete surgery (up 
114% hours) and additional in- 
fi tration was not required. The 
ovactical advantages for office 
d emergency room surgery 
e obvious. 


Side Effects 


There were no untoward re- 

tions in any patient, and sen- 
sitions of precordial oppression 
metimes seen with other local 
nesthetics were absent. Postop- 
rative parasthesia, cardiovascu- 
ar disturbances, and stinging or 
burning were not noted, and 
there were no evidences of local 
tissue irritation. 


Familial Hyperlipemia Masked 
by Diabetes: Case Report 


Inadequate control of diabetes 
in a man of 41 resulted in ke- 
tosis accompanied by serum 
lactescence with enormous ele- 
vation of serum triglycerides, 
eruptive xanthoma, lipemia ret- 
inalis, and hepatosplenomegaly. 
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Discussion 


Studies in animals have shown 
that mepivacaine is more toxic 
than procaine but less toxic than 
lidocaine after intravenous injec- 
ton,* and has much the same 
toxicity as lidocaine after sub- 
cutaneous administration.’ Tis- 
sue tolerance in both animals 
and man is good. Intracutaneous 
injections of 0.1 cc. of a one per 
cent solution of mepivacaine, 
procaine, or lidocaine showed 
that spreading power and dura- 
tion of anesthesia of mepivacaine 
was superior to the other agents 
in human subjects.* 


Summary and Conclusions 


Used as a local anesthetic in 
321 minor surgical procedures, 
mepivacaine proved to be effec- 
tive, to have rapid action, and 
to produce no harmful side ef- 
fects. It provided adequate local 
anesthesia in operations often 
performed under general anes- 
thesia, such as hernia repair, 
thyroidectomy, and cholecystec- 
tomy.~<4 


Although other manifestations 
responded satisfactorily to res- 
toration of diabetic control and 
restriction of fat intake, serum 
lipids decreased only enough to 
eliminate frank lactescence. 


Jacobs, D. R., J. Mt. Sinai Hosp., 272512 
1960 
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High Dosages of Hydroxyzine in Treatmen 


of Institutionalized Mental Patients 


ANTHONY 


& Oral or intramuscular administra- 
tion of hydroxyzine in daily dosages 
of 150 to 3000 mg. produced im- 
provement of a degree which war- 
ranted discharge of seven per cent 
of the patients treated. Some im- 
provement was noted in an additional 
15 per cent. Occasional drowsiness 
was the only side effect observed.<@ 


This study was designed to 
test the clinical efficacy of hy- 
droxyzine? in_ institutionalized 
mental patients by giving higher 
dosages than are customary in 
neurotic persons. Hydroxyzine 
has been shown to possess, along 
with a good record of efficacy in 
neuroses and other mental and 
emotional illnesses,'* a wide 


*Camarillo State Hospital, F. H. Garrett, M.D., 
Supcrintendent and Medical Director 
* Atarax J. B. Roerig and Company, Div 
Chas. Pfizer & Co., Inc., New York, New 
York. 
}. Carter, (€ Hi nh Neri System, 
1959 
2. Cohen, §$ im. Pract 
9416,1957; Com. Cor., Am 
Treat., 10:1677,1959 
3. Simms, L. M., Di Neri 
1958 
Dolan, C. M., California Med., 88:443,1958 
». Garber, R. € J. Florida M.A., 45:549,1958 
» Schram, W. S., Di Neri System, 20:338, 
1959 
McGettigan, D. I 


20-468, 


Treat., 8 
Digest 


Digest 
Pract 


System, 19:220, 


. Western Med., 1:8,1960 
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margin of safety. Several clin 
cians, by giving high dosage 
have obtained success with this 
compound in some psychotic p 
tients.*:” Staffs of three separat 
hospital wards participated, pe: 
mitting a coordinated design but 
independent evaluation by per- 
sonnel well-trained and experi- 
enced in studies of drugs. 


Material and Methods 
One-hundred and fifty-two 


women patients (aged 18 to 738, 
mean 42), located on three dif- 
ferent wards of the Camarillo 
State Hospital, were studied. 
Mental diseases of these patients 
were those commonly treated in 
psychiatric hospital wards. 
Eighty-two were diagnosed as 
schizophrenics; others were neu- 
rotics, depressives, manic depres- 
sive psychotics, and patients with 
chronic brain syndrome or or- 
ganic brain disease. The indi- 
viduals from the neurologic 
x. Ayd, F. J. Jr. New York J. Med., 57:17 


1957 


9. Lipton, M. 1., Pennsylvania M.J., (in pre 
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ard included some epileptics. 
Forty-seven of the total had 
en unsuccessfully treated with 
to 3 different tranquilizers. 
1e remainder had not been re- 
iving psychopharmacologic 
ugs. Although some patients 
id been institutionalized for as 
ng as 30 years, many were re- 
‘ nt admissions. The mean num- 
r of years of length of stay 
is 4.8. Most of them were well 
ijusted to the ward situation; 
per cent had been acutely 
‘itated at some time during 
eir stay. Among this number 
,ere both recently admitted pa- 
jients and others who had been 
:ansferred from different wards 
»ecause they had become acutely 
sturbed. 
Each woman was_ observed 
daily by the ward physician and 
by the technical staff. Every 15 
days the record of each patient 
was reviewed. When there was 
any question regarding side ef- 
fects, laboratory studies on cer- 
tain patients were carried out. 
The starting dosage in all pa- 
tients, 25 mg. hydroxyzine, three 
times daily, was gradually in- 
creased each week until it was 
decided the maximally effective 
maintenance dosage had _ been 
reached. Fifty-two persons were 
thereafter maintained at a dos- 
age level of 25 to 50 mg. three 
times daily, 35 at 100 mg. three 
times daily. Twenty-one patients 
received a total daily dosage of 


~ 


oo © PO oe 
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© woe s 
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500 to 2000 mg. In this group 
were four women given 3000 mg. 
hydroxyzine daily for a period 
of one week, but this was not 
considered a regular dosage for 
any more prolonged period. 
Other patients were kept at a 
dosage range of 150 to 600 mg. 
of hydroxyzine daily. 

Patients refusing tablets were 
given hydroxyzine in syrup 
form. Intramuscular injection 
was necessary for those who re- 
fused oral dosages. 


Results 


Marked improvement occurred 
in 11 patients, seven per cent of 
those studied. These persons re- 
sponded well enough to enable 
them to be released from the 
hospital to return to their for- 
mer environment. 

Patients improved and dis- 
charged were in the following 
diagnostic categories: schizo- 
phrenic reaction, paranoid type 
—seven patients; schizophrenic 
category, catatonic type—one 
patient; manic depressive reac- 
tion, manic type—two; chronic 
brain syndrome with psychosis— 
one patient. 

Twenty-three patients (15 per 
cent) experienced sufficient amel- 
ioration of symptoms to permit 
their adjustment to the ward en- 
vironment. These patients were 
in the following groups: schizo- 
phrenic reaction, paranoid type 
—eight patients; schizophrenic 
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category, catatonic type—one 
patient; schizophrenic category, 
chronic and undifferentiated— 
five patients; schizophrenic reac- 
tion, acute and undifferentiated 
—three; manic depressive reac- 
tion, manic type—one; chronic 
brain syndrome with psychosis— 
two; and chronic brain syndrome 
with psychosis and epilepsy— 
three patients. 

Of the remaining patients 
studied, 118 (78 per cent) show- 
ed no change in their psychotic 
symptoms. 


Side Effects 


No side effects such as jaun- 
dice, blood dyscrasias, or sensi- 
tivity to hydroxyzine were seen 
during the study. Though occa- 
sional drowsiness was observed, 
the drug did not produce either 
euphoria or depression. The syr- 


Topical Steroid Preparation 
in Skin Disease 


Of 106 patients treated with an 
agent containing 0.25% methyl- 
prednisolone (Veriderm Medrol 
Acetate) or 0.25% methylpred- 
nisolone plus 0.5% neomycin 
(Veriderm Neo-Medrol Acetate), 
84 had excellent results, 13 good 
response, and 9 poor response. 
Many of these patients, who had 
a wide variety of skin diseases, 
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up and intramuscular forms 
hydroxyzine were particular 
well tolerated. Patients receivi) 
electroconvulsive treatment 
barbiturate medication whi 
taking hydroxyzine experienc: 
no adverse reactions. 


Conclusion 


As a mild ataractic, hydrox 
zine has limited value in tl 
treatment of severely mentaliy 
ill, institutionalized patients. 
However, in view of the fact tl 
drug is not recommended for 
psychoses, improvement mark: 
enough to permit discharge 
seven per cent of the patients 
treated is considered valuable. 
Further use of hydroxyzine in 
mental patients is warranted on 
the basis of its effectiveness and 
safety in high dosages in the 
present study.<4 


had received previous topical 
steroid therapy with unsatisfac- 
tory results. The medication was 
applied 3 times daily for from 1 
to 6 weeks. No instance of sensi- 
tization to the agent, which util- 
izes a base closely approximating 
normal human skin lipids, was 
observed. 


Kimmelman, J., Ohio M.J., 57:37-38,1961 
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( linical Evaluation of Mebutamate. 


on Antihypertensive Agent: Preliminary 


I eport 
LOUIS H 


P This drug, whose action is mediat- 
e through the central nervous sys- 
ten, was administered to 40 patients 
wth essential hypertension. About 
th-ee-fourths of the patients were re- 
[rectory to previous therapy. In this 
tral, 39 obtained some reduction in 
blood pressure. Mild drowsiness oc- 
curred in two.<@ 


In recent years, as a result of 
the introduction of more potent 
antihypertensive agents, it has 
been possible to reduce the blood 
pressure in most hypertensive 
patients. In the cases of the min- 
ority it becomes necessary to em- 
ploy different medications in the 
hope of finding one which will 
reduce and sustain the blood 
pressure at the desired level. 

Mebutamate,+ one of the re- 
cently introduced antihyperten- 
sive agents, is a new compound 
(2-methyl-2 sec-buty1-1,3-pro- 
“Wells Medical Center, Chicago 


*CaplaT, Wallace ' Laboratories, 
New Jersey. 


Cranbury, 


CLINICAI 


PFUREK, M.D.,* 


MEDICINE, 


Chicago, Illinois 


panediol dicarbamate) which has 
been reported to reduce blood 
pressure without toxic effects, 
and without severe side effects.' 
It is said to lower the blood pres- 
sure without decreasing cardiac 
output,”* and its action (vasodi- 
lation) is said to be mediated 
through the central nervous sys- 
tem by action on certain areas of 
the hypothalamus and medulla 
and not by direct action on blood 
vessels or ganglia.*° 

Because of its reported effec- 
tiveness and lack of severe side 
effects, it was decided to evalu- 
ate mebutamate in the treatment 
of hypertensive patients, pri- 
marily those in whom no re- 
sponse or inadequate response 
had been obtained to all previous 
therapy. 

1. Duarte, C., et al., Curr. Ther 

152,1960 
2. Berger, F. M., 

20:115,1961 


’. Kletzkin, M., & Berger, F. M., Fed. Pr 
20:115,1961. 


& Margolin, S., Fed. P) 
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Clinical Investigation 


Forty hypertensive patients 
from private practice (27 women 
and 13 men, aged 30 to 78, aver- 
age 57 years) were included in 
this study. All had essential hy- 
pertension. In addition, two were 
obese, two had diabetes mellitus, 
and one each had osteoarthritis, 
gallbladder disease, and gout. 

Thirty-two patients com- 
plained of headache, 34 of dizzi- 
ness, two of joint pains, five of 
gastrointestinal disturbances, 
five of weakness, two of forget- 
fulness, two of bloating, two of 
diarrhea, three of disturbed gait, 
and one each of cloudiness, blur- 
ring of vision, nose bleeds, ner- 
vousness, shortness of breath, 
tinnitus, vomiting, and dyspnea. 


The average duration of symp- 
toms was 2.9 years. 

Of the 40 patients, 31 had pre- 
viously received some form of 


therapy. Twenty-six had _re- 
ceived antihypertensive drugs, 
including Rauwolfia alkaloids, 
ganglionic blocking agents, and 
diuretics, alone or in combina- 
tion, and five had received bar- 
biturates. The average duration 
of previous therapy was 11 
months. Of these 31 previously 
treated patients, two had im- 
proved, 24 had not improved, and 
five had become worse. 

At the time mebutamate ther- 
apy was started, 14 patients had 
systolic pressure greater than 
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140, diastolic pressure with 
normal range; 26 patients hi 
diastolic pressure greater than | 
and systolic pressure over 140. 

The average systolic pressu 
for the 40 patients before m 
butamate therapy was 193, tl 
average diastolic 104—in the si 
ting position. For the 14 patien 
who had systolic hypertensio. , 
the systolic average was 178 b 
fore mebutamate therapy, whi-e 
the diastolic average was 87. Fcr 
the 26 patients who had diastol:c 
hypertension, the systolic pre:- 
sure before mebutamate therapy 
averaged 199, the diastolic 112. 
The blood pressure recorded be- 
fore initiation of mebutamaie 
therapy represented the maxi- 
mum reduction attained on pre- 
vious therapy for 31 patients, and 
not the untreated hypertensive 
level. 


Method 


All previous therapy was dis- 
continued for a period of one to 
two weeks before mebutamate 
therapy was initiated. 

Initially, 30 patients received 
one tablet (300 mg.) of mebuta- 
mate, twice daily; one patient re- 
ceived two tablets, twice daily; 
nine received one tablet, three 
times daily. The salt intake was 
restricted for 26 patients who 
were edematous. Concomitant 
therapy included digitalis for five 
patients, digitalis and a prepara- 
tion for gout containing a diuret- 
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i: agent for one and carisprodol 
{or one. The average duration of 
1erapy was four weeks. 
The results obtained with me- 
utamate therapy were desig- 
ited as “improved” (good re- 
auction in blood pressure and 
ymmplete remission of symp- 
ms), “moderately improved” 
moderate reduction in blood 
} ressure and partial remission of 
symptoms), “not improved” (no 
change in blood pressure or 
‘ymptoms), and “worse” (in- 
«rease in blood pressure or symp- 
yms, or both). 

A comparison of present and 
revious therapy was made and 
he difference was designated as 
improved,” “further improve- 
nent,’ “partial improvement,” 
not improved,” or “worse.” 


Results 


With the exception of one pa- 
iient, all responded to mebuta- 
mate therapy, including four pa- 
ients who had been on therapy 
or less than one week. Although 
these four had obtained some re- 
duction in blood pressure, the 
duration of therapy was not con- 
sidered sufficient to enable an ac- 
curate evaluation to be made of 
the subjective and _ objective 
changes. (These four patients 
had just started therapy and 
were included to show the reduc- 
tion in blood pressure attained 
during this short period.) Ex- 
cluding thesé four patients, 30 
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(83 per cent) of the remaining 36 
patients were improved, five (14 
per cent) were moderately im- 
proved, and one (three per cent) 
was not improved. None became 
worse on mebutamate therapy. 
In three of the 14 patients who 
had systolic hypertension, the 
systolic pressure was reduced to 
normal levels (140 or less). The 
reduction in systolic pressure 
ranged from 10 to 40, and in 12, 
was greater than 20. Although 
reductions occurred in the dias- 
tolic pressure in this group, the 
reduction was to less than 70 in 
no instance, and there was no 
evidence of postural hypotension. 
In 15 of the 26 patients who 
had diastolic hypertension, the 
diastolic pressure was reduced to 
normal (90 or less). For three of 
these 15 patients, the systolic 
pressure also was reduced to 
normal (140 or less). The reduc- 
tions in systolic pressure in this 
group of 26 patients ranged from 
10 to 60; 23 of the 26 patients 
obtained reductions of 20 or more 
in systolic pressure. The reduc- 
tion in diastolic pressure ranged 
from 4 to 40. Twenty-five of the 
26 patients obtained reductions 
in diastolic pressure of 10 or 
more; in 18 by 20 or more. 


Of the 26 patients who were 
edematous before the start of 
mebutamate therapy (1+ edema 
14 patients, 2+ 10 patients, 3-4 
2 patients) and for whom the salt 
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intake was restricted, only one 
patient was edematous at the 
completion of mebutamate ther- 
apy (1+ edema before and after 
therapy). 


Side Effects 


Side effects occurred in seven 
patients, in only one directly at- 
tributable to mebutamate ther- 
apy. The amount of medication 
was reduced for four of the sev- 
en. Four patients who com- 
plained of dizziness had com- 
plained of dizziness before the 
institution of mebutamate ther- 
apy, as had one patient who com- 
plained of forgetfulness. For 
these five, the side effects lasted 
two to seven days only. Four of 
these five had previously re- 
ceived reserpine therapy. The ef- 
fects of reserpine have been 
known to last as long as six 
weeks after the drug has been 
discontinued. The only side ef- 
fect directly attributable to me- 
butamate therapy was drowsi- 
ness which occurred in two pa- 
tients and lasted for the first few 
days of therapy. No other side 
effects were observed by either 
the patients or the investigator. 


Comparison with Previous Therapy 


Of the 31 patients who had 
been treated previously, two had 
improved, 24 had not improved, 
and five had become worse. On 
mebutamate therapy, 23 of these 
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31 improved, four obtained par 
tial improvement, one was no 
improved, and three were oi 
therapy for time too short fo 
evaluation. 


Of five who had previousl) 
been given phenobarbital, non« 
had responded. On mebutamat: 
therapy, four improved and on« 
had partial improvement. Of 1% 
given Rauwolfia alkaloids, on: 
had improved and 16 had not. O: 
mebutamate, 11 of these 17 pa- 
tients improved, one had furthe: 
improvement, three had partia! 
improvement, one was not im- 
proved, and there was insufficient 
time for evaluation in one case 
Of four patients given Rauwol 
fia alkaloids and a diuretic, one 
had improved, two had no im- 
provement, and one _ became 
worse. On mebutamate therapy, 
two of these four patients im- 
proved, one had further im- 
provement, and there was insuf- 
ficient time for evaluation in one 
One patient given an antihyper- 
tensive-saluretic agent became 
worse; on mebutamate, improve- 
ment was noted. Of four pa- 
tients given ganglionic blocking 
agents, one did not improve and 
three became worse. On mebuta- 
mate, three of these four im- 
proved and there was insufficient 
time for evaluation in one. 


Summary and Conclusions 


Of 40 patients who received 


July, 1961 





nebutamate therapy for essen- 
ial hypertension, 39 obtained 
ome reduction in blood pres- 
ure. About three-fourths were 
yatients who had been refractory 
o previous therapy. Of 36 pa- 
ients who were on mebutamate 
herapy for an average of four 
veeks and for whom an accurate 
‘valuation of subjective and ob- 
ective changes could be made, 
‘3 per cent obtained good reduc- 
ions in blood pressure and com- 
»lete remission of symptoms; 14 
ver cent obtained partial im- 
»xrovement and partial remission 
£ symptoms. The only side ef- 
ect directly attributable to me- 


Vermatomycoses: Treatment 
with Griseofulvin 


In dosages of 1 to 2 Gm. daily, 
sriseofulvin (Fulvicin) gives re- 
lief of dermatomycoses in most 
patients. To determine whether 
smaller doses would prove effec- 
tive, 13 patients, aged 31 to 63 


years, were followed for one 
year. Two had fungus infection 
of the trunk, heads, and feet; 2 
had involvement of the finger- 
nails and toenails; and 9 had 
combined involvement of the 
hands, feet, and nails. All had 
had the infection for years. Tri- 
chophyton rubrum was cultured 
from the toenails and skin of 12 
patients and Trichophyton gyp- 
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butamate therapy was mild, 
transient drowsiness, this in two 
patients only. 

Mebutamate appears to be ef- 
fective in the treatment of pa- 
tients who have essential hyper- 
tension, and does not produce se- 
vere side effects. Although the 
drug is effective in all age 
groups, less medication appears 
to be required in elderly pa- 
tients, and the dosage should be 
adjusted accordingly. The good 
results obtained in this prelimi- 
nary study and the lack of severe 
side effects make this drug 
worthy of further investigation 
in the treatment of hypertensive 
patients.<4 


seum was cultured from the toe- 
nails of one. 

Two patients were lost to fol- 
lowup after 5 and 7 months of 
treatment and 11 were followed 
for one year. Two are cured and 
all are improved except one who 
had all the toenails and skin in- 
volved and has_ shown little 
change on 1000 mg. of griseoful- 
vin daily for 6 months. Six of the 
11 patients increased dosage from 
250 to 375 mg. daily to 500 to 
1000 mg. Improvement was 
noted, but evidence of fungus in- 
fection in the nails and skin in 4 
remained. 


Wechsler, H. I 
1961 


» Pennsylvan 
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Deanol as Aid in Overcoming Reading 


Retardation 


WILLIAM 
Pu.D.,* 
Pu.D.,* and 
Mississippi 


In a double blind study, 60 re- 
tarded readers were given deanol and 
60 a placebo for eight weeks. At the 
conclusion of the study, tests showed 
that perceptual speed and clerical 
accuracy were significantly improved 
in the deanol-treated group. There 
were no significant differences in 
reading scores. 


The inability of certain chil- 
dren to read, or to read well, has 
been attributed to poor vision, 
abnormal blood chemistry, de- 
fective hearing, or faults in en- 
docrine or skeletal systems. A 
disturbance of acetylcholine- 
cholinesterase balance in the 
neural system has also been 
shown to have an adverse effect 
on reading ability.! 

Since deanol? is a precursor of 
*Reading Clinic, 
*Deaner Riker 

ridge, California 
1. Smith, D. I P., and 

Nature of Reading 

Srace, New York, 1959 
2. Groth, D. P., et al., J 

Therap., 124:290-295,1958 


Pieiffer, C. et al Science 


1957 


Mississippi Southern College 
Laboratories, Inc., North 


Carrigan, P., The 
Disability Harcourt 
Pharm 


Exper 


126:610-611 
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RALPH C. STAIGER, 


Pu.D.,* RAY S. MUSGRAVE, 


acetylcholine,?* a double blind 
studyt? was conducted to deter 
mine whether this drug would 
benefit students with poor read 
ing abilities. Earlier studies®* in 
dicated that deanol improved the 
learning ability of some children 
reading ability being particular], 
benefited in two of these studies 


Material and Methods 


Sixty pairs of retarded readers 
matched for age, reading test 
score, and intelligence level (av- 
erage or above) were included 
in the study. Of these, 25 pairs 
were in elementary school, 13 
pairs in junior high school, and 
22 pairs were college sopho 


+tAided by a grant to Mississippi Southern Co 
lege by Riker Laboratories, Inc 

4. Stekol, J. A., Am J. Clin. Nutrition, 6:20( 
215,1958 

5. Oettinger, L., Jr., J 
1958. 
Tobias, M., Am 
10:1759-1766,1959. 
. Palmer, FE. A., & Wright, ¢ A.. Some Ex 
periences with the Use of Deaner in Re 
tarded Children, read at the Ninth Annu 
Meeting, National Association of Retarde: 
Children, Philadelphia, October 8 to 11 
1958. 


Pediat., 53:671-67 


Pract. Digest Trea 
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nores. All were given the Gates 
jurvey Reading Test, Form 1, 
ind the Clerical Speed and Ac- 
uracy Test of the Differential 
\ptitude Test Battery, Form A. 
‘est directions were altered so 
hat they could be readily under- 
tood by the elementary stu- 
ents. After eight weeks of treat- 
nent, Form 2 of the Gates Read- 
ig Survey and Form B of the 
clerical Speed and Accuracy 
‘est were given. 

Deanol, which is the para-acet- 
midobenzoic acid salt of 2-dim- 
«thylaminoethanol, was admin- 
stered in doses of 75 mg. twice 
laily to all the students. Parents 
of children in elementary and 
unior high school assumed the 
esponsibility for administering 
he medication. College students 
vere given their medication in 
ihe college medical clinic each 
day. No person in contact with 
the subjects until after comple- 
tion of the study knew who re- 
ceived the deanol and who re- 
ceived a placebo. 


Results 


Difference-score means _ for 
each treatment group were cal- 
culated at the end of eight weeks. 
Using the analysis of variance 
technique, four types of variance 
vere compared to ascertain pro- 
vress in reading and in clerical 
peed and accuracy. 

None of the differences 
tween the mean reading 


be- 


test 
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scores for the deanol-treated and 
the placebo-treated groups were 
statistically significant (p> .05). 
Analysis revealed two statistical- 
ly significant sources of variation 
(age and_ retardation level) 
among the difference scores, 
neither of which had any rela- 
tion to the use of deanol. 

In all but one instance (the 
slightly retarded readers in ele- 
mentary school), differences be- 
tween the clerical speed and ap- 
titude scores for the deanol- 
treated and the placebo-treated 
groups were statistically signi- 
ficant at the .05 level, the deanol 
group showing greater im- 
provement. The only source of 
variation which was statistically 
significant was whether the stu- 
dents received deanol or a pla- 
cebo (analysis of variance, 
n<.01). 


Discussion and Conclusions 


Although reading as measured 
by a standard test was not in- 
fluenced by the administration 
of deanol, clerical speed and ac- 
curacy were positively affected 
at elementary, junior high 
school, and college age levels. Ac- 
curate perception is perhaps the 
most important component of 
reading, and it is possible that 
pupils deficient in this ability can 
be helped by deanol to the ex- 
tent that improvement of their 
perceptual skills will stimulate 
growth in the complex process 
1961 
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of reading. Specific types of per- 
ceptual difficulties in the read- 
ing process which might be 
helped by administration of this 
drug should be studied further. 


Summary 


The effect of deanol on reading 
ability was investigated in 60 
pairs of retarded readers at the 
elementary, junior high school, 
and college levels. The deanol- 
treated and placebo-treated 
groups were matched for age, 
reading test score, and _ intelli- 
gence score. Reading retardation 


Emesis in Cancer Patients: 
Control with 
Trimethobenzamide 


The drug (Tigan) was given to 
65 patients (35 women and 30 
men, aged 26 to 89) with ad- 
vanced cancer for control of nau- 
sea and vomiting associated with 
anticancer therapy or complica- 
tions of the disease, or due to the 
disease process itself. Of 57 pa- 
tients given only trimethobenza- 
mide, 52.6°% were relieved of all 
symptoms, 21.1‘7 had partial re- 
lief, and 26.3‘. were not bene- 
fited. Results 


were least satis- 


factory in those patients who had 


nausea and vomiting due to the 
itself. 
period of drug effect with the 


disease process Latent 
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and reading gain after eigh 
weeks of treatment were meas 
ured by the Gates Reading Sur 
vey and perceptual speed wa 
measured by the Clerical Spee: 
and Accuracy Subtest of the Dif 
ferential Aptitude Test Battery 
At the conclusion of this doubl. 
blind study, students receivin; 
deanol were significantly im 
proved (p=.05) in perceptua 
speed and clerical accuracy a 
compared with the _ contro 
group. There were no significan 
differences on the scores for th: 
Gates Survey.<4 


) 


oral route was 20 minutes to 2 
hours, and 20 minutes with the 
intramuscular route. Effective- 
ness of the drug lasted for an 
average of 3 hours. Two patients 
experienced dizziness and one 
became slightly drowsy. 

Eight patients who were given 
a placebo alternating with the 
use of the drug demonstrated a 
good response to trimethobenz*- 
mide, but nausea and vomiting 
remained the same during ad- 
ministration of placebo capsules 
as when no medication was giv- 
en. 


& Gold, G. I M. Ann. Dist 
30:7-9, 1961 


Shnider, B. 1., 
of Columbia, 
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LOUIS E. SCHAEFER, 


'» Hypertension, hypertensive cardio- 
ascular disease, or edematous con- 
itions of other etiology were indi- 
‘ations for diuretic therapy in 31 
patients. Of these, 25 responded 
satisfactorily to initial daily dosages 
cf 8 mg. and maintenance dosages of 

mg. daily. There was a lack of 
vertous side effects.<@ 


The search for improved oral 
diuretic agents was advanced 
significantly in 1958 with the in- 
troduction of chlorothiazide, the 
first of the benzothiadiazine com- 
pounds. Further development of 
other of these derivatives has 
been made necessary by the fre- 
quency and severity of undesira- 
ble side effects produced by 
earlier compounds, e.g., potas- 
sium loss and consequent mus- 
cular weakness, anorexia, hy- 
peruricemia, thrombocytopenic 
purpura and various cutaneous 
manifestations.!* 


epartment of Medicine, The Mt. Sinai Hos- 
tal, and Central Manhattan Medical Group 


Pitts, R. F., The Physiological Basis of 
Diuretic Therapy, Charles ( Thomas, 
Springfield, Ill., 1959. 
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M.D.,* New York, New York 


Trichlormethiazide,t one of 
the new compounds, has been 
studied both as a diuretic agent 
in edema of various etiologies 
and as an antihypertensive agent 
in essential hypertension. This 
compound has been reported to 
be more potent than other ben- 
zothiadiazine derivatives admin- 
istered orally and to give a more 
favorable electrolyte excretion 
pattern, as reflected by reduced 
potassium and bicarbonate loss 
and a consequently lessened ten- 
dency towards hypokalemia.** 


Material and Methods 


Trichlormethiazide was stud- 
ied in 31 patients, 21 women and 
10 men aged 26 to 78 years, for 
periods of up to 34 weeks. Four- 
teen patients received the drug 
immediately upon discontinua- 
tion of a different oral compound 


given for the same _ indication 

+Naqua®, Schering Corporation, Bloomfield, 

New Jersey 

2. Goldberger, E., Am. J. Cardiol., 5:428, 
1960. 

3. Ford, R. F., Am. J. Cardiol., 5:407,1960. 


4. Hutcheon, D. E., Personal communication 
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(Group A). Seventeen patients 
were given trichlormethiazide 
de novo (Group B). 

The 31 were consecutive am- 
bulatory office cases, selected 
only because their clinical situa- 
tion warranted the use of a ben- 
zothiadiazine compound. In no 
instance was hospitalization nec- 
essary for the initiation of ther- 
apy. The patients were examined 
and weighed at regular intervals 
and serial urinalyses, erythro- 
cyte sedimentation rates (ESR), 
complete blood counts, cephalin 
flocculation tests, and blood urea 
nitrogen determinations were 
performed. When indicated, 
ECGs were taken, and serum 


levels of uric acid, sodium, chlo- 
ride, and potassium were deter- 


mined. In selected instances, 24- 
hour urinary outputs of sodium, 
potassium, and chloride were 
measured. 
Trichlormethiazide therapy 
was initiated with a dose of 8 to 
12 mg. for two to three days 
(usually 8 mg. for three days) 
and the effect was maintained 
with daily doses of 1 to 8 mg. 
thereafter (4 mg. daily in most 
cases). Sodium intake was not 
restricted. Trichlormethiazide 
was not used in combination 
with any other antihypertensive 
agent in the hypertensive pa- 
tients, nor with any other pri- 
mary diuretic in the nonhyper- 
tensive edema states. Most of the 
patients in congestive heart fail- 
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ure were digitalized, although i 
a few of the milder cases, cai 
diac failure was controlled wit 
the diuretic alone. 


Results 


Of nine patients (Group A-1 
with essential hypertension 
hypertensive cardiovascular dis 
ease who had previously re« 
ceived a different medicatio 
(eight, hydrochlorothiazide; on¢ 
syrosingopine), four maintaine: 
their subjective improvemen 
and four experienced a further 
improvement with trichlormethi- 
azide; in the ninth case, tri- 
chlormethiazide was _ discon- 
tinued when the patient com- 
plained of nausea and flushing. 
Symptomatic improvement was 
judged by relief of headache, 
dizziness, dyspnea, or chest pain. 
Three of these nine patients had 
further blood pressure decrease 
and weight loss, and a fourth had 
an additional hypotensive effect 
while maintaining the same 
weight. The average blood pres- 
sure of this group was 173/100 at 
the start of trichlormethiazide 
treatment and 154/90 at the con- 
clusion. 

All three patients with cardiac 
edema (Group A-2) and both 
women with premenstrual ede- 
ma (Group A-3) experienced 
increased therapeutic effects, re- 
flected by further weight loss, 
additional drop in blood pres- 
sure, and greater subjective im- 
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xrovement, as a result of the 
witch from hydrochlorothiazide 
rr acetazolamide to trichlor- 
nethiazide. 

Thus, in 14 patients changed to 
richlormethiazide, there was an 
\dditional therapeutic response 
n nine; maintenance of previ- 
sus improvement in four; and 
vithdrawal of the drug because 
if side effects in one after two 
lays of use. 

Of the 17 patients who re- 
‘eived trichlormethiazide de 
covo, all nine of those with es- 
ential hypertension or hyper- 
ensive cardiovascular disease 
(Group B-1) reported good or 
-xcellent relief of symptoms. A 
lrop in systolic and diastolic 
»lood pressure to normal levels 
ecurred in seven, a less impres- 
sive hypotensive effect occurring 
in two. 

Seven of the eight patients 
who received trichlormethiazide 
le novo for cardiac or hormone- 
nduced edema (Groups B-2 and 
B-3) responded with weight 
loss of four to six pounds and re- 
ported good or excellent symp- 
tomatic relief. The eighth patient 
had only fair symptomatic re- 
sponse and had lost only one 
pound after three weeks of ther- 
apy, at which time trichlormethi- 
azide was discontinued because 
of muscular weakness. 

Therapeutic efficacy and side 
effects of hydrochlorothiazide 
and_trichlormethiazide were 
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compared in the 11 patients who 
received one medication immedi- 
ately upon discontinuing the oth- 
er. Four of the 11 did not make a 
satisfactory therapeutic response 
to hydrochlorothiazide, while 
one of the 11 could be consid- 
ered a therapeutic failure with 
trichlormethiazide. Six of the 11 
had _ side-effects with hydro- 
chlorothiazide (five muscle 
weakness, one gastric irritation). 
Supplemental potassium was 
necessary in four. With trichlor- 
methiazide the only side effect 
noted was constipation in four 
of the 11 patients; potassium was 
not required in any case. 
Analysis of dosage-response 
data indicated that 1 mg. of tri- 
chlormethiazide was equivalent 
to 12 to 15 mg. of hydrochloro- 
thiazide, and that supplemental 
potassium was usually not re- 
quired. A patient receiving 25 
mg. of hydrochlorothiazide daily 
could be expected to make at 
least an equivalent response to 2 
mg. of trichlormethiazide daily. 


Side Effects and Toxicity 


The laboratory data indicated 
that trichlormethiazide did not 
produce significant alterations in 
kidney, liver, or bone-marrow 
function in the doses used over 
periods up to 34 weeks, as mani- 
fested by serially unchanged 
hemograms, urinalyses, and 
cephalin flocculation determina- 
July, 
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tions, except for changes related 
to the improved clinical status of 
the patients. There was a tran- 
sient rise in blood urea nitrogen 
levels of a minority of cases dur- 
ing the first two weeks of ther- 
apy, with a prompt return to pre- 
treatment values or to values 
lower than the control. 

No ECG alterations attribut- 
able to the medication were ob- 
served in the 25 patients in 
whom the cardiogram was fol- 
lowed. Serum uric acid levels 
were followed in 10 patients. Hy- 
peruricemia was not induced by 
the drug, although an increase 
in serum uric acid of 1 to 1.8 mg. 
was noted in six of the 10. Clin- 
ical manifestations of gout were 
not observed or reported by any 


patient, although two of the men 

were hyperuricemic, and known 

to have symptomatic gout. 
Serum potassium, sodium, and 


chloride determinations were 
performed serially on 10 pa- 
tients, including two who com- 
plained of muscular weakness 
and pain. When there was a de- 
crease in the levels of their elec- 
trolytes (eight of the 10), this 
decrease was slight, not accom- 
panied by ECG changes, and not 
correlated with the subjective 
status of the patient. Similar 
findings have been noted with 
hydrochlorothiazide, so that the 
question of potassium or other 
electrolytic depletion is often 
answered on clinical grounds 


1346 CLINICAL 


MEDICINE, 


(including response to potas 
sium supplementation) rathe: 
than in the laboratory. 

In two patients 24-hour urin 
ary outputs were obtained 
measured, and analysed for po 
tassium, sodium, and chloride 
There was a moderate sodium 
chloride, and water diuresis 
with apparent potassium reten 
tion, rather than the usual po- 
tassium loss seen with other ben- 
zothiadiazine compounds. 

In the entire series of 31 pa- 
tients on trichlormethiazide, 12 
complained of side effects. In six 
cases this was constipation, by 
far the most distressing feature 
of the treatment. Four patients 
experienced epigastric distress or 
nausea. Thus, in 10 of the 12 
cases, the side effect was related 
to the gastrointestinal tract. Dis- 
continuation of the medication 
was necessary in two of the pa- 
tients because of gastric discom- 
fort, in one because of constipa- 
tion. Muscular weakness requir- 
ing cessation of therapy was the 
only other side effect seen. It oc- 
curred in two patients, both of 
whom had experienced the same 
symptom on either chlorothia- 
zide or hydrochlorothiazide. 


Summary 


Trichlormethiazide appears to 
be an orally effective diuretic 
and antihypertensive agent suit- 
able for office use. It has sub- 
stantially greater potency per 
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11g. than previously used benzo- 
taiadiazine derivatives. Initial 
cosages of 4 mg. twice daily and 
1iaintenance dosages of 4 mg. 
«nee daily seem to produce op- 
tumal results. In this series of pa- 
tcents the use of trichlormethia- 
;ide appeared to produce a more 
ivorable electrolyte excretion 
aattern than  hydrochlorothia- 
ide; sodium and chloride diure- 
is predominated while excess 
potassium excretion apparently 
ccurred rarely. The effect of 
richlormethiazide in mainten- 


ince dosage seems to be the 
‘ame whether the drug is given 
n single doses or in divided dos- 
ige. If the single-dose regimen is 
»mployed, the medication should 
»€ given in the morning to avoid ' 


nighttime diuresis. No serious 
side effects were observed. Con- 
stipation and gastric distress, 
while not major problems, were 
the commonest side effects and 
the usual cause for stopping the 
drug. 

Based upon its greater effec- 
tiveness in small doses, more de- 
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sirable electrolyte excretion pat- 
tern, lack of serious side effects 
and low incidence of minor side 
reactions, trichlormethiazide ap- 
pears to be an improvement over 
earlier benzothiadiazine deriva- 
tives. 


Conclusions 


1.A benzothiadiazine deriva- 
tive, trichlormethiazide, was 
studied in 31 patients, 18 having 
hypertension and hypertensive 
cardiovascular disease and 13 
edematous conditions of various 
etiologies. 

2. Trichlormethiazide proved 
effective, in initial daily dosages 
of 8 mg. and maintenance dos- 
ages of 4 mg. daily, in 25 of the 
31 cases studied. 

3.The electrolyte excretion 
pattern following administration 
of trichlormethiazide appeared 
to be more favorable than that 
seen with other benzothiadiazine 
derivatives. Constipation and 
gastric distress were the most 
frequent side effects observed.<@ 
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Safe and Effective Treatment for 


Otitis Externa 


BEN H. JENKINS, M.D 


A preparation containing no anti- 
biotics was used in treatment of otitis 
externa in 300 patients, with satisfac- 
tory results in 100 per cent. Eighty 
patients with eczematoid or sebor- 
rheic dermatitis involving the ear 
were all benefited by the same medi- 
cation to which hydrocortisone had 


been added.<4@ 


The majority of cases of acute 
external otitis, often called swim- 
mer’s ear or fungus ear by the 
patients, are due to Pseudomonas 
and Staphylococcus infections. 
The condition is obviously asso- 
ciated with factors such as mois- 
ture, introduction of a foreign 
object with resultant trauma, 
and the high summer tempera- 
tures. With the exception of As- 
pergillus, fungi are probably 
rarely involved in these forms of 
otitis; when present in cultures, 
they probably are of only second- 
ary significance. 


Treatment 


Conventional methods have in- 
cluded use of preparations con- 
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Newnan, Georgia 


taining various antibiotics or su! 
fonamides in combination wit! 
the steroids. Unfortunately, su! 
fonamide and antibiotic-resistan 
strains would develop, and in 
such cases the choice of prepara 
tion would present a real dilem 
ma. In addition, there was the 
occasional problem of allergic 
sensitization. Moreover, with 
combinations of steroids and an- 
tibiotics, the anti-inflammatory 
action of the steroids could mask 
progressive bacterial and fungal 
invasion, and the physician might 
not realize that the antibiotic was 
ineffective until considerable ex- 
tension of the infection had oc- 
curred. Thus, while steroids in 
conjunction with the antibiotics 
or sulfonamides would indeed 
suppress the symptoms, they 
could prolong the disease. 


Neither sulfonamides nor anti 
biotics are really necessary it 
the treatment of otitis externa 
Our older and more experienced 
colleagues have successfully used 
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reparations containing acetic 
eid and alcohol for years. The 
cidifying and antifungal prop- 
rties of acetic acid,'~ combined 
‘ith the disinfecting and drying 
ction of the alcohol, usually 
roved to be effective therapy. 

New Method — A formulation 
ree of antibiotics* incorporates 
n modern form some of the old- 
.r principles successfully used in 
he pre-antibiotic era. Its formu- 
ation is 1,2-propanediol diace- 
ate, 3.0 per cent; acetic acid, 2.0 
er cent; benzethonium chloride, 
1.2 per cent; and propylene gly- 
‘ol q.s. ad, 100.0. 

This preparation has the de- 
irable acid pH of 3 and is hy- 
sroscopic. Its instantaneous bac- 
ericidal and fungicidal action 
xrevents the emergence of re- 
sistant organisms and, because of 
ts low surface tension, the medi- 
ation rapidly spreads to cover 
he entire meatal surface. 


Clinical Trial 


as a a a 


An original group of 200 con- 
secutive patients reported previ- 
ously" has now grown to over 300 
cases treated in my office since 
April of 1960. Many of these had 
received other medication with- 
out satisfactory response. Some 
20 per cent of these cases had 
external otitis for several weeks 
*VoSoL Otic Solution®, Wampok 
Stamford, Connecticut 
1. Ochs, I. L., J.A.M.A., 142:1561-1862,1950 
2. Ochs, I. L., Arch. Otolaryvng., 52:935-941, 


1950 
Jenkins, B. H., 


Laboratories, 


J.A.M.A., 175:402-404,1961 
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or longer which had remained 
refractory to a whole gamut of 
standard preparations. Bacterio- 
logic tests, when done, indicated 
a predominance of Pseudomonas 
aeruginosa and Staph. aureus. 

The results in all cases were 
excellent. Analgesics, sometimes 
prescribed during the first visit, 
were rarely necessary thereaf- 
ter, and most patients were able 
to return to their usual activities, 
continuing therapy. The condi- 
tion was considered completely 
cured after four to six days in 
most cases, but to insure against 
recurrence, treatment was con- 
tinued for a total of eight days. 

Because of the absence of sen- 
sitization, the patient was in- 
structed to instill the solution in 
the healthy ear as well, on the 
assumption that in otitis patients 
both ears are equally susceptible 
to infection. Also, because of lack 
of sensitization, patients not in- 
cluded in this series who had 
previously had the well-known 
swimmer’s ear have been in- 
structed to use the preparation 
routinely after swimming and, at 
this writing, not one patient with 
a history of swimmer’s ear (some 
over a period of five years) has 
had to be treated for this con- 
dition. 


Comment 


The entirely satisfactory re- 
sults obtained in these 300 cases 
July, 
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of external otitis due to infection 
must be credited to the bacteri- 
cidal and fungicidal action of this 
formulation, as well as to its hy- 
groscopic action’ and its acid 
pH.® Extensive in vitro studies 
have shown that the preparation 
kills all pathogens found in the 
ear within 30 seconds, including 
Gram-positive and Gram-nega- 
tive bacteria, as well as Monilia, 
Aspergillus and other fungi.® 
This formulation was intended 
only for those forms of otitis 
caused by an infection. For this 
reason the occasional cases of 
eczematoid or seborrheic derma- 
titis involving the ear canal were 
excluded from the study. Such 
cases and also those where in- 
flammatory swelling is a prob- 
lem would obviously benefit 
from the addition of hydrocorti- 
sone to the topical therapy. How- 
ever, for reasons’ explained 
above, the combination of topical 
steroids with antibacterial prepa- 
rations is not particularly desir- 
able unless one can be sure that 
the antibacterial agent is indeed 
effective. In these conditions, 
where there apparently exists no 
single resistant pathogen, the 
"4. Editorial, J.A.M.A., 171:554,1959. 
5. Fabricant, N. D., Arch 


12,1957 
6. Seneca, H., et al 


Otolaryng., 65:11 


to be published. 
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addition of hydrocortisone would 
seem fully justified. A second 
series of patients have been star - 
ed on a preparation complemen - 
ed with 1% hydrocortisone.* R« - 
sults thus far in some 85 patienis 
have been very satisfactory. The 
addition of 1% hydrocortisone 
would appear particularly useful 
when the otitis is associated wit 
marked inflammatory swelling or 
with marked pruritus and when 
the otitis is primarily of non-in- 
fectious origin, such as in a case 
of pre-existing seborrheic der- 
matitis or psoriasis or eczematoid 
dermatitis. 


Summary 


A new bactericidal and fungi- 
cidal system was used in the 
treatment of otitis externa. With- 
out the use of antibiotics or ster- 
oids, the new preparation gave 
excellent results in 300 consecu- 
tive cases. 

In some 85 cases of external 
otitis associated with severe in- 
flammatory swelling or associat- 
ed with non-infectious conditions 
such as seborrheic dermatitis and 
eczema, the addition of 1% hy- 
drocortisone to the solution 
proved very effective.<d 


*VoSoL-HC Otic Solution®, Wampole Labor 
tories, Stamford, Connecticut 
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Jomparison of Oral Drugs in Treatment of 


tching Dermatoses 


CHESTER KROLL, M.D., Chicago, Illinois 


»An agent which antagonizes both 
istamine and serotonin was com- 
ared with trimeprazine and a pla- 
ebo in relief of itching dermatoses in 
25 patients. Both cyproheptadine 
ind trimeprazine gave significantly 
etter clinical results than did the 
lacebo. Side effects consisted of diz- 
iness and drowsiness.~@ 


Cyproheptadine* is a highly 
ictive drug with unusual attri- 
utes with respect to its ability to 
antagonize histamine and, at the 
same time, it is one of the most 
active antagonists of serotonin. 

It is postulated that an antago- 
nist of both serotonin and hista- 
mine would prove to be an anti- 
allergic agent of broader utility 
than the currently available anti- 
histaminics. 

Clinical Trial 

Patients with itching derma- 
toses were treated four times 
daily for seven days with cypro- 
heptadine 4 mg. (84 patients), 


Periactin™™, Merck Sharpe & Dohme, West 
Point, Pennsylvania. 
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trimeprazinet 2.5 mg. (90 pa- 
tients), or placebo (50 patients). 
Clinical records of these 225 pa- 
tients were submitted for analy- 
sis and treatment evaluation. 
One patient (placebo) was omit- 
ted from the final analysis be- 
cause it was not clear whether 
the lessening of severity of itch- 
ing from “intolerable” to “none” 
was due to the placebo treat- 
ment, the avoidance of the stimu- 
lus causing the itch (which was 
known in this case), or to both. 

Clinical results are summar- 
ized in Table 1. Cyproheptadine 
and trimeprazine made about 
equal scores, both drugs being 
significantly better than placebo 
(P<.001). Severity of the pruri- 
tus was scored as follows: None, 
0; very slight, 1; slight, 2; moder- 
ate, 3; severe, 4; and intolerable, 
5. 

Cyproheptadine and trimepra- 
zine showed about the same inci- 


dence of side effects. While both 


+ Temaril®, Smith Kline & French Laboratories, 
Philadelphia, Pennsylvania. 
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TABLE 1 
RESULTS OF TREATMENT 


INITIAL 
Score Av. 
3.23 
3.20 
3.29 


No. oF 
PATIENTS 
Periactin 84 
Temaril 90 
Placebo 50 


DruG 


percentages were greater than 
that for placebo, only trimepra- 
zine and placebo were signifi- 
cantly different (P<.05). Occur- 
rences of dizziness were report- 
ed, one each on cyproheptadine 
and trimeprazine; the remaining 
occurrences were of drowsiness. 


Lobar Pneumonia: Treatment 


Phenoxymethy] penicillin (V- 
Cillin K) and erythromycin pro- 
pionate (Ilosone) were given 
alternately to 70 adult patients 
with lobar pneumonia. Initial 
dosage of each drug was 500 mg., 
followed by 250 mg. every 6 
hours. In 39 of the cases a pneu- 
mococcus was isolated from one 
or more sources. No significant 
difference in results of therapy 


in the 2 groups was noted. Sixty 


of the patients had a good result, 


3 a poor result, and in 7 it was 
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Av. 
DECREASE 
IN 7 Days 

2.14 

2.28 

0.81 


SIDE 
EFFECTS 


12 (14%) 
17 (19%) 
2 (4%) 


TREATMENT 
FAILURES 


10 (12%) 
9 (10%) 
31 (62%) 


Cyproheptadine and trimepri 
zine appeared to be equally ei 
fective antipruritic agents. Bot): 
drugs were significantly more ei- 
fective than placebo (P<.001). 
This was true whether changes 
in clinical score or percentages of 
failures were compared.<4 


not possible to evaluate the re- 
sults. There was a higher inci- 
dence (6:1) of minor gastroin- 
testinal side effects in those who 
received erythromycin than in 
those given penicillin. One pa- 
tient, a man of 38, died with 
angioneurotic edema two hours 
following a 250 mg. oral dose o! 
erythromycin propionate, al- 
though the drug could not posi 
tively be implicated as the eti 
ologic agent. 


Holloway, W. J., et al., 
1,196) 


Delaware M.]., 
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Fatal Case of Measles 


GEORGE O. CHASE, 


Seven days after the patient de- 
veloped measles rash, he experienced 
difficulty in breathing, cough, fever, 
and runny nose. Difficulty in breath- 
ing persisted even after he was placed 
in an oxygen tent on the eighth day, 
and he expired. Death was consid- 
ered due to a primary viral pneu- 
monitis.<@ 


A boy of 5 had had a rash, 
considered by the family physi- 
cian characteristic of measles, 
first noted eight days previously, 
nearly subsided on admission. 
He had not been particularly ill 
for the first six days. The sev- 
enth day he developed cough, 
runny nose, fever, and increas- 
ing difficulty in breathing. When 
admitted, temperature was 104.8, 
respiration 46 and labored, pulse 
174, but regular, and he was cya- 
notic but responsive. Dry crust- 
ing about the nose and eyelids 
was present. The right ear was 
slightly injected. There were di- 
minished breath sounds and a 
dull percussion was noted bi- 
laterally, the heart being unre- 
markable. A few rales were 
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case report 


M.D., Portland, Maine 


heard in the mid and lower left 
lung fields. The abdomen was 
negative, the reflexes were nor- 
mal, and there was no neck ri- 
gidity. Hematocrit was 35, white 
cells 13,000, polys predominat- 
ing; sedimentation rate was 36 
mm. in the first hour. An x-ray 
examination showed a bilateral 
patchy infiltration. 

In an oxygen tent with Misto- 
gen, there was slight improve- 
ment in the color, but difficulty 
in breathing persisted, abdomi- 
nal breathing with retraction 
notable. The color became poor, 
even in oxygen, and the patient 
expired in 36 hours. 


Autopsy Findings 


The lungs were heavy, the 
right weighing 270 gm. and the 
left 320 gm. There was clear 
fluid in each thoracic cavity. Con- 
solidation by a grayish, slightly 
friable tissue was nearly univer- 
sal throughout both lungs. 

A marked enlargement of the 
right atrium and a slight enlarge- 
ment of the right ventricle were 
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noted. There was an adherent 
ante mortem clot on the endo- 
cardial surface of the right auric- 
ular appendage. No microscopic 
lesion of the heart was found to 
account for this clot. 

On microscopic examination 
of the lungs no aerated pulmo- 
nary tissue could be seen. There 
was widespread acute inflamma- 
tion with air sacs filled with loose 
fibrillary fibrin, on which acute 
inflammatory cells were seen. 
There were many alveoli with 
homogenous pink-staining ma- 
terial marginated along the in- 
side of the somewhat dilated 
sacs, typical of the hyale mem- 
brane lesion. There was marked 
hyperplasia of the _ bronchial 
epithelium of small bronchi, with 
an acute inflammatory reaction 
in the bronchial walls and 


Aene Vulgaris: Evaluation 
of Methods of Treatment 


Records of 1000 patients treat- 
ed for acne vulgaris showed that: 

1.Tension was an important 
cause. 

2. Only 8% suffered from some 
form of allergy. 

3. Diets eliminating offenders 
such as milk, chocolate, oranges, 
nuts, grapes, and foods high in 
iodine content were helpful. 

4. Sulfonamides, antibiotics, 
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through the bronchial mucosa. 
The hyperplastic lesion was par- 
ticularly pronounced, lumens of 
small bronchi being nearly oc- 
cluded by proliferating and 
somewhat metaplastic bronchial 
mucosa. Also noted almost 
throughout the lung were for- 
eign body type giant cells, up 
to 100 micra, multiangulated and 
composed of granular pinkish 
cytoplasm, in the center small 
round nuclei, 50 or 60 in most 
cells. Within the cytoplasm were 
numerous round pink - staining 
inclusions, 3 to 4 microns in di- 
ameter. 


This fatal case of measles, a 
rarity, is considered due to a 
primary viral (rubeola) pneu- 
monitis. 


J. Maine M.A., 51:150-151,1960 


hormones and steroid-containing 
lotions have increased the effec- 
tiveness of therapy. 


5.The cystic type of acne 
should be studied from an aller- 
gic as well as an endocrine stand- 
point. 


6. X-ray therapy is not justi- 
fied unless ofher methods fail. 


Way, S. C., Arch. Dermat., 81:103-109,1960 
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Cigarette Smoking and Ischemic Heart 


isease 


B. BRONTE-STEWART, M.D., M.R.C.P.,* 


Capetown, South Africa 


Since there is little evidence of a 
direct relationship between cigarette 
smoking and susceptibility to ischem- 
ic heart disease, a study was under- 
taken to determine whether both 
were related to a third and common 
jactor. No statistically significant 
Jactor was found in a study of 600 
healthy men.~<@ 


The theory that there is an 
association between cigarette 
smoking and mortality from 
ischemic heart disease was con- 
firmed in two surveys on smok- 
ing habits and lung cancer. This 
finding was an incidental one in 
the two surveys which were 
quite independent, one being 
carried out in the U.S.A. and the 
other in Britain. Specifically, it 
was found that a graded associa- 
tion existed in that the mortality 
increased in proportion to the 
amount smoked. Higher mortali- 
ties were seen in those who 
smoked cigarettes as opposed to 


“Department of Medicine, University of Cape 
town and Groote Schuur Hospital. 
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pipes or cigars. The finding has 
been the subject of criticism in 
its statistical aspects. 


Fashions in Tobacco Consumption 


Epidemiologically, too, there is 
a relationship between the pre- 
valence of ischemic heart disease 
and fashions in tobacco con- 
sumption. Since the invention of 
the cigarette-making machine in 
1880, the fashion of pipe smok- 
ing has given way to cigarette 
smoking, and the increasing rate 
of tobacco consumption in this 
manner parallels the increasing 
mortality from ischemic heart 
disease. In England, the higher 
mortalities of the professional 
and executive classes seen in the 
occupational mortality statistics 
of the Registrar-General could 
be attributed to the fact that eco- 
nomic factors influence smoking 
habits. Men smoke more than 
women, and the rationing of to- 
bacco during the war years in 
Europe could be held respon- 
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sible for the sharp decrease in 
mortality from circulatory dis- 
eases that occurred. Another 
feature of ischemic heart disease, 
the wide interracial differences 
in mortality, bears some rela- 
tionship to differences in the 
cigarette-smoking habits in those 
countries from which such in- 
formation is available. Closer 
examination reveals certain dis- 
crepancies. Finland and Japan, 
e.g., do not differ greatly in 
smoking habits but have vastly 
different mortality rates. The 
figures may merely emphasize 
that heavy cigarette smoking is 
a habit acquired especially by 
those in the English-speaking 
world. 


Lung Cancer 


On examining the association 
of smoking and lung cancer, one 
is immediately confronted with 
two major possibilities. Firstly, 
has the smoking of a cigarette a 
direct effect by interfering with 
either coronary blood flow or 
heart action? Secondly, is the 
effect indirect in that both ciga- 
rette smoking and ischemic heart 
disease mortality are related to 
a third and common factor? 


Direct Effect 


There is little to suggest that 
the increased mortality in ciga- 
rette smokers is due to the ef- 
fect of tobacco products on the 
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coronary circulation. The onset 
of myocardial infarction during 
or immediately after the smok- 
ing of a cigarette has not as yet 
been related, and the term “to- 
bacco angina” is now less fash- 
ionable. 

There is now no evidence to 
suggest that smoking produces 
coronary vasoconstriction, for 
smoking before or during exer- 
cise does not reduce the exercise 
tolerance in a subject with an- 
gina pectoris. 

Measuring the effect of smok- 
ing on coronary blood flow, cor- 
onary vascular resistance, and 
the myocardial extraction of 
oxygen, glucose, lactates, pyru- 
vates, and ketones has failed to 
show any impairment resulting 
from smoking. 


Indirect Effects 


It is possible that the smoking 
habit and ischemic heart disease 
may be related indirectly in that 
both may be related to a third 
and common factor. Sedentary 
occupations may allow the op- 
portunity for greater consump- 
tion of cigarette tobacco. Analy- 
sis of certain data collected from 
an interracial survey in the Cape 
Peninsula during 1955 was pur- 
sued. This survey occurred prior 
to the widespread adverse pub- 
licity given to the cigarette- 
smoking habit with respect to 
health. 

1961 
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Materials and Methods 


The sample consisted of 600 
apparently healthy adult men, 
aged 25 to 55, who were actively 
engaged in their occupations. All 
who had clinical, hematologic, or 
electrocardiographic abnormali- 
ties were excluded from further 
analysis. Data were obtained 
from the individuals concerning 
their income, occupation, smok- 
ing habits, and customary diet. 
The information on the diet was 
obtained by recall, particular 
emphasis being laid on specific 
items of food that contained fat, 
such as meat, dairy products, 
eggs, margarine, and oils. Quan- 
tification was based on the aver- 
age helping method and the fat 
content was computed from food 
tables. Cholesterol was chemi- 
cally determined in the serum 
and after filter-paper electro- 
phoresis in the alpha and beta 
fraction. 


In the analysis of the results 
each racial group was subdivid- 
ed into three income classes, but 
the economic scale is such that 
the high-income Bantu would 
overlap into a similar economic 
plane as the low- and medium- 
income Cape Colored group, 
whereas the high-income Cape 
Colored subdivision would be on 
an economic par with the low- 
income European. Cigarette 
smokers were analyzed separate- 
ly from pipe smokers and were 
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classified into heavy, medium, 
and light, if they smoked more 
than 20 a day, between 10 and 
20, and fewer than 10, respec 
tively. Later, owing to smal! 
sample size, the light and medi- 
um classes were grouped to- 
gether. No account was taken of 
whether filter-, cork-tipped, or 
plain cigarettes were preferred. 
Pipe smokers were classified 


into heavy, medium, and light, 
if more than % pound was 
smoked in a fortnight, if this 
was smoked in a month, or less 
than this per month respectively. 


Summary 


Epidemiologically there is 
some relationship between sus- 
ceptibility to ischemic heart dis- 
ease and the cigarette-smoking 
habit, but the relationship need 
not be causal. There is little 
evidence to suggest that ciga- 
rette smoking has a direct effect 
on the coronary circulation or 
blood coagulability, but the im- 
mediate effects of smoking a 
cigarette can be seen by a rise 
in pulse rate and a rise in both 
systolic and diastolic arterial 
pressures. 

On the hypothesis that the 
cigarette-smoking habit and sus- 
ceptibility to ischemic heart dis- 
ease may be merely related in- 
directly, in that both would be 
related to a third and common 
factor, an analysis was conducted 
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on the multiracial community 
resident in Capetown. 

No relationship could be found 
between age, income, nature of 
the occupation, height, weight, 
or degree of obesity as measured 
by the skin-fold thickness. The 
arterial pressures of heavy 
smokers tended to be slightly 
lower than those of non-smokers, 
but the differences were not sig- 
nificant. A highly consistent dif- 


Respiratory Tract: Differential 
Diagnosis of Allergy 
and Infection 


Attacks due to allergy are usu- 
ally recurrent when they are 
seasonal in nature. They are not 
contagious and are not related to 
exposure to other cases. The his- 
tory will usually reveal frequent 
“colds” in the patient when oth- 
er members of the family are 
free of symptoms. 

Attacks due to infection occur 
individually, since the infectious 
agents responsible confer a de- 
gree of immunity ranging from 
weeks to several months. They 
are definitely contagious and are 
related to exposure to other 
cases. The determination as to 
whether the patient has a com- 
mon cold, bacterial, or viral in- 
fection often depends on long 
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ference shown was the distribu- 
tion of cholesterol between the 
alpha- and beta-lipoprotein frac- 
tions. This held true at each age 
range, for each race, and for 
each income subgroup. Such dif- 
ferences were paralleled by dif- 
ferences in the customary diet- 
ary fat intake, but statistically 
these differences were not sig- 
nificant.<d 


Brit. M.J., 1:379-584,1961. 


term experience and judgment. 

After history, examination, and 
laboratory studies, if the proper 
classification of allergy is un- 
sure and if infection of the re- 
spiratory tract still exists, treat- 
ment may assist in establishing 
the final diagnosis. Nasal and 
bronchial symptoms of allergy 
are controlled by the sympatho- 
mimetic and steroid drugs to a 
high degree. Prevention of aller- 
gic symptoms is accomplished by 
avoidance of and hyposensitiza- 
tion to offending antigens. Anti- 
biotics and specific polyvalent 
sero types 3, 4, and 7 of the ade- 
noviruses are excellent in most 
cases. 


Rudolph, B. M., 
Allergy, 19:71-76,1 
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Treatment of Hyperthyroidism 


JULIUS E. STOLFI, M.D., Brooklyn, New York 


With all large glands in patients 
under 45 years, the medical-surgical 
plan should be used, and for those 
over 45, radioactive iodine is recom- 
mended. Success of the medical-sur- 
gical plan is dependent upon the ex- 
perience of the surgeon and upon 
cooperation between the surgeon and 
the internist.<4 


The pregnant patient with hy- 
perthyroidism is never given 
radioactive iodine. Every attempt 
is made to control the overactive 
gland by medical means until the 
baby is born. At the end of this 
period, the treatment best suited 
for that nonpregnant patient is 
used. Lactation is a contraindica- 
tion to radioactive iodine. 


In the presence of severe 
heart disease, a blood dyscrasia, 
renal disease, or any other condi- 
tion that would make surgical in- 
tervention a jeopardy to life, 
radioactive iodine is the treat- 
ment of choice, in doses to en- 
sure complete ablation of the 
thyroid. Thyroid extract then 
can be used to keep the patient 
as close to the euthyroid state as 
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the disease will justify. 


Patients so ill with congestive 
heart failure that the slow action 
of radioactive iodine cannot be 
awaited have been treated suc- 
cessfully with sodium iodide in- 
travenously, oxygen, sedation, 
diuretics, and digitalis prepara- 
tions, as well as steroids and re- 
serpine. 

Psychoses in patients with hy- 
perthyroidism are not uncom- 
mon. Antithyroid drugs in larger 
than average doses produce the 
quickest and best results. Myas- 
thenia as a result of the toxic 
state alone or of potassium defi- 
ciency will respond well to treat- 
ment of the underlying disease. 


Treatment of Choice 


Only 40 per cent of the patients 
with small or nonpalpable toxic 
glands can be expected to attain 
a permanent remission on medi- 
cal treatment alone. With all 
large glands in patients under 45 
years, the medical-surgical plan 
is used, and for those over 45, 
radioactive iodine is reeommend- 
July, 
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ed. Single toxic nodules are treat- 
ed by medical control and nod- 
ules are treated by medical sur- 
gery or radioactive iodine, again 
using 45 years as the dividing 
line. All glands with nodes of 
varying size are controlled medi- 
cally and resected. If a compli- 
cating disease makes surgery im- 
possible, radioactive iodine must 
be used. 

Recurrence of the toxic state 
after medical remission under 
age 45 is best treated by recon- 
trol and subtotal thyroidectomy. 
Recurrence after surgery is best 
treated by radioactive iodine. 
Each successive recurrence 
makes surgical intervention more 
hazardous and less likely to re- 
sult in the euthyroid state. 

In the pre- and immediately 
post-pubertal patient every at- 
tempt should be made to produce 
a permanent medical remission. 
The antithyroid drugs should be 
employed with adjustment of the 
initial dose according to the pa- 
tient’s age. In the uncooperative 
patient, or the severely toxic 
youngster with a large gland, the 
patient is brought to the euthy- 
roid state medically and a sub- 
total thyroidectomy done. 

In patients from 16 to 45 years 
the same methods are employed 
for identical reasons. When a de- 
finite contraindication to surgery 
exists, such as chronic cardiac 
decompensation or severe renal 
disease, radioactive iodine is ad- 
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vised. Over age 45 years, radio- 
active iodine is the best method 
of treatment. In the elderly car- 
diac patient with an over-active 
gland it is ideal. 

All 3 methods may be used in 
this age group according to the 
judgment of the clinician. Radio- 
active iodine is the most eco- 
nomical and easiest to adminis- 
ter. 

It is foolish and time-wasting 
to attempt to control medically 
uncooperative patients. They 
should be prepared as rapidly as 
possible for surgery. It may be 
necessary to hospitalize the pa- 
tient throughout the _ entire 
course, which should require no 
longer than three weeks. 

In those patients under 45 
years who refuse surgery, medi- 
cal control should be attempted; 
if this is not successful, radioac- 
tive iodine may be used. In those 
over 45 years radioactive iodine 
is the treatment of choice. 

Some clinics use radioactive 
iodine in all cases, regardless of 
the patient’s age. Until more is 
known about the long-range ef- 
fects of radiation on thyroid tis- 
sue and the gonads, it should not 
be used promiscuously. When it 
has been determined that the iso- 
tope is innocuous, radioactive 
iodine may then be used for all 
patients, regardless of age. It is 
hoped that by that time more ac- 
curate methods will have been 
devised to calculate dosage. 
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Surgery 


Failure of the medical-surgical 
plan, so widely used in this 
country, usually can be attrib- 
uted to two factors: the inexperi- 
enced surgeon and the lack of 
cooperation between the surgeon 
and the internist. Thyroid sur- 
gery, to be done well, involves 
years of experience under the 
guidance of a competent teacher. 
The rate of occurrence of post- 
operative hemorrhage, tetany, 
laryngeal cord damage, recurrent 
hyperthyroidism, and hypothy- 
roidism will vary directly with 
the ability and experience of the 
thyroid surgeon. Able surgeons 
removed glands without incident 
in patients with overactive thy- 


Infants of Diabetic Mothers 


Study of clinical and patholog- 
ic changes occurring during the 
first week of life in 25 infants 
of diabetic mothers showed that 
prognosis could not always be 
foretold by the degree of control 
of the mothers’ diabetes. Some 
infants of uncontrolled mothers 
remained free of complications, 
while some infants of controlled 
mothers died within a few hours. 
When complications occurred 
they appeared soon after birth 
and consisted of grunting respi- 
rations associated with subcostal 
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roid glands who were not com- 
pletely under control in the days 
before the antithiourea deriva- 
tives. 

A surgeon often refuses to be 
told when to operate on the 
ground that he knows the oppor- 
tune time and doesn’t want to be 
considered a mere technician. 
The internist may demand too 
active a part in the postoperative 
care of the patient. A complete 
understanding with good team- 
work between the services is es- 
sential to obtain consistently 
good results. 

Almost always wise choice and 
wise carrying-out of treatment 
will result in improvement or a 
cure.<@ 

New York J. Med., 61:579-585,1961. 





indrawing and sometimes with 
cyanosis. Of the 11 infants with 
complications, 5 died within 48 
hours of birth. Autopsies re- 
vealed generalized visceromeg- 
aly and immaturity of kidney, 
liver, and brain tissue, the most 
striking findings being in the 
lungs and pancreas. Hyaline 
membrane formation with vari- 
able degrees of atelectasis was 
present in the lungs of all 5 in- 
fants, and the pancreas showed 
islet cell hypertrophy and hyper- 
plasia. 

Rose, V., Canad. M.A.]J., 82:306-310,1960, 


July, 1961 





current laterature 


Eating Habits and “Metabolic” Diseases 


CLARENCE COHN, M.D.,* Chicago, Illinois 


Meal eaters deposit twice as much 
body fat but less body protein than 
do their nibbling controls who have 
eaten the same amount of food, 
gained the same amount of weight. 
Meal eating is followed by a much 
greater degree of hypercholesterol- 
emia and produces seven times the 
incidence of atherosclerosis.~@ 


The rate of ingestion of food 
appears to play a significant role 
in the regulation of intermediary 
metabolism. Thus, the meal eat- 
er, as compared to the nibbler, 
exhibits increased body fat with 
normal body weight, decreased 
body protein, altered thyroid ac- 
tivity, and increased hepatic and 
fatty tissue hexosemonophos- 
phate shunt activity. 


From these findings it is con- 
cluded that the rate at which 
substrates become available 
must be considered as an addi- 
tional factor in the influences 
that govern metabolic activities 
of cells. Traffic over multiple al- 
ternate enzymatic pathways can 





*Director, Department of Biochemistry, Med- 
ical Research Institute, Michael Reese Hospital 
and Medical Center. 
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be altered by changing the man- 
ner in which food is eaten; eating 
patterns seem to influence speci- 
fic, hence ultimately total, me- 
tabolic reactions of an organism. 


Timing of Food Ingestion 


In the usual study of the inter- 
relationships of fat, carbohy- 
drate, and protein metabolism, 
attempts are made to achieve the 
“steady state.” It has been the 
custom to control rigidly the 
quantity and quality of food in- 
take, to the neglect of the tim- 
ing of food ingestion. All but for- 
gotten is the fact that the animal 
kingdom may be divided into 2 
general types with respect to the 
manner of food ingestion—the 
meal eaters and the nibblers. 
These patterns may be evolution- 
ary vestiges related to the avail- 
ability of food. Apart from the 
purely physiologic phenomena 
attendant on eating habits, the 
consequences of meal eating, if 
any, should interest civilized 
man because of his custom of 
consuming spaced full meals. 
July, 
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With these thoughts in mind, 
and in view of the results pre- 
sented above, 2 general questions 
occurred: 

1. Does the manner of eating 
have an effect on the production 
and regression of experimental 
“metabolic” diseases? 

2. How does man react to dif- 
rent eating habits? 

One might ask also whether 
experiments designed to explore 
the “metabolic” diseases to which 
man is prone should not use the 
eating customs of man, i.e., the 
“unsteady” state or meal eating 
condition. 


Experimental Findings 


Studies addressed to answer- 
ing these questions have yielded 


information suggesting that the 
rate of ingestion of the diet does 
have an influence on experiment- 
al “metabolic” diseases and that 
man does react to eating habits as 
do other species. Experiments 
leading to these conclusions may 
be summarized as follows: 


The laboratory rat, normally 
a nibbler, requires 24 hours to 
consume his ration of food. 
Force-feeding him his food twice 
daily converts him into a meal 
eater. Under the latter condi- 
tions, he deposits twice as much 
body fat but less body protein, 
than does his nibbling control, 
that has eaten the same amount 
of food and gained the same 
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amount of weight over the same 
period. 


Effects of manner of ingestion 
of the diet on the severity of ex- 
perimental diabetes, one to two 
months after alloxanization, were 
studied in rats maintained on 
constant insulin dosage. In the 
first weekly period, the animals 
were permitted to eat ad libitum, 


their food intake and urinary 


glucose and nonprotein nitrogen 
excretion being measured daily. 
The rats were then adapted to 
force-feeding and fed daily the 
amount of food they had previ- 
ously consumed ad libitum. Un- 
der these conditions, the animals 
excreted 215 per cent more glu- 
cose and 23 per cent more non- 
protein nitrogen when meal eat- 
ing. 

Chickens, like laboratory rats, 
are normally nibblers. By offer- 
ing the birds food for an hour in 
the morning and an hour in the 
afternoon, they may be convert- 
ed into meal eaters. In both types 
of eating patterns, the production 
and regression of experimental 
atherosclerosis were studied. 
Meal eating, in induction experi- 
ments, was followed by a greater 
degree of hypercholesterolemia, 
and seven times the incidence of 
coronary atherosclerosis. In re- 
gression studies, meal eating was 
accompanied by a slower rate of 
fall of experimentally elevated 
serum cholesterol levels and 
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healing of established atheroscle- 
rotic lesions. Thus it is possible 
to demonstrate that eating habits 
do effect the pathogenesis, severi- 
ty, and regression of some repre- 
sentative experimental “metabo- 
lic” diseases. 


Man’s Pattern of Food Ingestion 


Man’s response to different 
rates of ingestion of the diet 
seems similar to that of the oth- 
er animals studied. Fetuses are, 
in effect, being supplied by a 
constant stream of nutrients via 
the umbilical vessels; the new- 
born is a nibbler. Custom, con- 
venience, working conditions, 
and other factors change the 
eating pattern to one of meal eat- 
ing. Not to speculate on man’s 
“natural” eating habits is to miss 
the important aspects of the 
problem: 

1. Does man respond metabo- 
lically to the different rates of 
food consumption as do other 


species? 


2.If man does so respond, 
could patterns of food ingestion 
play a role in the epidemiolog) 
and therapy of “metabolic” dis- 
eases? 

The data now available suggest 
an affirmative answer to both 
questions. Initial studies on nitro- 
gen balance, thyroid function, 
and on serum cholesterol levels 
in man have been performed. 
The results tend to reinforce the 
hypothesis that the response to 
the rate of food ingestion is a 
general biologic phenomenon and 
that it influences the intermedi- 
ary metabolism of man in a fash- 
ion similar to that of other spe- 
cies. 

Assuming the preliminary data 
will be corroborated, civilized 
man might start considering 
means for changing his present 
eating habits. To accomplish this, 
diets capable of satisfying physio- 
logic and psychologic needs must 
be devised.<@ 
illinois M.J., 119:125-126,1961. 
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Hyperventilation Syndrome 


Hyperventilation produces a 
rapid fall in arterial carbon di- 
oxide tension, a rise in pH, and, 
in turn, a reduction in the cere- 
bral blood flow and in the fre- 
quency of the brain waves, re- 
sulting in disturbances varying 
in severity from faintness to 
complete loss of consciousness, 
and in rapid changes in serum 
K and ionized Ca concentration. 
Although these phenomena are 
alarming to the patient (who 
fears that he is either “losing his 
mind” or on the verge of a 
“stroke”), they are usually brief 
and without sequelae. Acute ex- 
acerbations occur mainly during 
the day, not clearly correlated 
with physical exertion. The pa- 
tient is not aware of his over- 
breathing or insists that it did 
not develop until after the epi- 
sode was well under way. Criti- 
cal changes in the carbon dioxide 
tension can occur in the first 30 
seconds. Fear accentuates and 
prolongs the overbreathing. 

Recently a chronic hyperventi- 
lation pattern appearing to be 
far more common and disabling 
has been recognized. Diagnosis 
in this variety may be confirmed 
by producing an acute exacerba- 
tion by voluntary overbreathing 
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within 60 seconds (a full attack 
possibly taking a little longer). 
Two or three minutes of over- 
breathing before a test is consid- 
ered negative. Should character- 
istic symptoms be reproduced, a 
medium-sized paper sack is 
placed firmly over the patient’s 
nose and mouth and he breathes 
into it, this promptly raising CO, 
tension. Symptoms begin to sub- 
side within 30 to 60 seconds, and 
the sack is removed when the pa- 
tient feels comfortable (usually 
within two or three minutes). 


Excluding the few patients 
with an organic basis for their 
syndrome, the initial therapeu- 
tic step when such a pattern is 
suspected is voluntary over- 
breathing. When successful the 
rapid relief obtained with the 
paper sack is reassuring and 
evokes an emotional catharsis, 
often shedding light on the un- 
derlying problems. With suit- 
able explanation he appreciates 
the benign nature of the disor- 
der. 


Of 250 patients with the chron- 
ic syndrome, only one was sus- 
pected of having hyperventila- 
tion. Apparent cure was 
achieved in 70%, while 20% had 
a partial and/or temporary im- 
provement requiring reassur- 
1961 
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ance from time to time. The re- 
maining 10% were severe de- 
pressions or hysterias requiring 
prolonged psychiatric treatment. 
Lewis, B. I., California Med., 91:121-126,1959. 





Acute and Chronic 
Pancreatitis 


Acute pancreatitis is charac- 
terized by severe, often sudden, 
prolonged pain in the upper ab- 
domen and back, possibly precip- 
itated by taking alcohol or food; 
persisting abdominal tenderness 
and rigidity; fever, nausea, vom- 
iting, and perhaps abdominal dis- 
tention; elevation of serum lipase 
and serum amylase for a few 
days after onset; decrease of 
serum calcium; and _ perhaps 
jaundice, hyperglycemia, stea- 
torrhea, and abdominal mass. 

When diagnosis is made, every 
effort should be made to avoid 
surgical measures. Intravenously 
administered procaine, paraver- 
tebral block, splanchnic block, 
and continuous epidural block 
are of value. Pancreatic secretion 
can be suppressed by atropine 
sulfate or methantheline bro- 
mide. Fasting and nasogastric 
suction suppress gastric and pan- 
creatic function, putting the pan- 
creas at rest and preventing fur- 
ther release of enzymes. Blood 
and fluids must be given intra- 
venously to restore normal blood 
volume and electrolyte balance. 
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When destruction of the islets is 
great, appropriate doses of insu- 
lin must be given until the pan- 
creas recovers sufficiently. 

In early stages of chronic re- 
lapsing pancreatitis, regions of 
focal necrosis appear, later un- 
dergo atrophy and fibrosis and 
adhere to the surrounding struc- 
tures. As the disease advances, 
the pain becomes constant, acute 
exacerbations being superim- 
posed. Other symptoms are nau- 
sea, vomiting, abdominal disten- 
tion, constipation or diarrhea, 
steatorrhea, loss of weight, and 
jaundice. There may be obstruc- 
tion of the common bile duct, 
stomach, and splenic or mesen- 
teric veins, with resultant portal 
hypertension and its sequelae. 

Cholecystectomy and choledo- 
chostomy, followed by 6 months 
of T-tube drainage of the com- 
mon duct, is successful in most 
cases. Sphincterotomy is used 
with increasing frequency. Pseu- 
docysts of the pancreas, often 
found in association, are treated 
by internal drainage. Resection 
of the tail and perhaps of a por- 
tion of the body of the pancreas 
has been employed, the pancreas 
being drained through a Roux-Y 
into the gastrointestinal tract. 
Splanchnic neurectomy and alco- 
hol block of the greater splanch- 
nic nerve have, in a number of 
cases, given only temporary re- 
lief. 


Remine, W. H., Nebraska M.J., 45:3-6,1960. 
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Atherosclerosis: Treatment 
with Chelating Agent 


Of 76 patients with angina 
pectoris, treatment with disodi- 
um ethylene diamine tetraacetic 
acid (Endrate) produced symp- 
tomatic improvement in 87 per 
cent. The 2-year mortality rate 
for a comparable group under 
medical management was 23.6%, 
a figure which is significantly 
greater than the 13% mortality 
which occurred in the EDTA- 
treated group. 


Treatment of 31 patients with 
intermittent claudication pro- 
duced relief of leg pain and an 
ability to walk much longer dis- 
tances without pain. An addi- 
tional 25 patients with cerebro- 
vascular disease obtained excel- 
lent relief from severe vertigo 
and those who were senile 
showed striking improvement in 
mental faculties. Paralysis 
caused by recent cerebrovascu- 
lar accidents seemed to improve 
faster and more completely than 
usual, and tinnitus (even of long 
standing) was relieved follow- 
ing therapy. Administration of 
EDTA was followed by lowering 
of blood cholesterol in hyper- 
cholesterolemic patients. 


Clarke, N. E., Sr., et al., Am. J.M. Sc., 239: 
732,1960. 
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Potent Tranquilizer for 
Anxiety, Tension 


Methaminodiazepoxide (Libri- 
um) was studied in 80 patients, 
aged 17 to 74, for 6 months or 
less. The majority of patients 
(46) exhibited psychoneurotic 
symptoms, the remaining 34 
patients having senile anxiety 
states, sociopathic personality 
disturbances with anxiety, psy- 
chophysiologic reactions, depres- 
sive phase of manic depressive 
reactions, transient situational 
personality disorders, paranoid 
reactions with anxiety, or alco- 
holic intoxication. Usual initial 
dosage was 20 mg. 3 times daily, 
usually reduced to 30 mg. daily. 


Of the 46 psychoneurotic pa- 
tients, 36 showed improvement 
that was significant or superior 
to any other medication. Of the 
remaining 34 patients, 20 showed 
improvement, for a total of 70% 
of the series improved. Side ef- 
fects included drowsiness in 15, 
ataxia in 5, nausea in 2, consti- 
pation in 2, and impotence in 
one. None of these was serious 
or irreversible. This drug was 
most effective in treating anxi- 
ety, tension, and phobic reac- 
tions. 


Usdin, G. L., J. Louisiana M. Soc., 112:142- 
147,1960. 
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Treatment of Hypertension 
with a New Ganglion-Blocking 
Drug 


The 13 hypertensive patients 
were selected for study with tri- 
inethidinium methosulfate (Os- 
tensin), a new ganglion-blocking 
drug, on the basis of their will- 
ingness and ability to cooperate 
in testing the effect of treatment 
on blood pressure and on the 
production of side effects. Six of 
these patients were seen at in- 
tervals of one to two weeks 
throughout the period of treat- 
ment. In addition to regular vis- 
its to the clinic, two of the pa- 
tients recorded their blood pres- 
sure at home. Of the seven non- 
resident patients, six recorded 
their blood pressures at home 
and submitted their records at 
monthly intervals. One patient 
had his blood pressure deter- 
mined by his physician once a 
week. Five of the nonresident 
and 4 of the resident patients had 
been treated for hypertension at 
the clinic previously. For all 7 
nonresidents, treatment with tri- 
methidinium methosulfate was 
continued after leaving the clin- 
ic. Six of these seven returned at 
least once during this therapy. 


All blood pressure readings 
were made with the patient sit- 
ting or standing to ascertain the 
effects of posture. The average 
of the levels recorded with the 
patient sitting for the month be- 
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fore any treatment was used as 
the control. In the cases of se- 
vere hypertension, only a few 
days were allowed for such ob- 
servations, and in one case it was 
deemed unwise to omit treat- 
ment for even the few days need- 
ed to gather information. 


Trimethidinium methosulfate 
usually reduced blood pressure 
more when the patients were 
standing than when they were 
sitting or lying. This orthostatic 
effect was not troublesome ex- 
cept on occasions during the in- 
duction of therapy when the dose 
was being increased. The degree 
of orthostatic effect produced by 
this agent was no greater than 
that observed with other gang- 
lion-blocking drugs. 


Although the drug failed to re- 
duce blood pressure in three pa- 
tients, dosage was not pushed to 
the limit of tolerance in any one 
of these three. Side effects were 
observed in all but three cases. 


Of nine patients who received 
other ganglioplegic drugs, six 
preferred trimethidinium metho- 
sulfate to the previous drug be- 
cause it produced fewer or less 
severe side effects or controlled 
hypertension better with no 
greater side effects. Three pa- 
tients abandoned treatment be- 
cause of unpleasant symptoms. 





Gifford, R. W., J1., Proc. Staff. Meet. Mayo 
Clin., 34:481-488,1959. 
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Aene Vulgaris: Treatment 
with Drying, Peeling Agent 


Polyoxyethelene lauryl ether 
% with sulfur 2% (Fostril) 
was used in the treatment of 420 
patients with acne vulgaris for 
periods ranging from 1 to 8 
months. Medication was applied 
to affected areas of face, chest, 
and back once or twice daily. 
With the exception of soap wash- 
ings, no other local, oral, or par- 
enteral medication was permit- 
ted. Treated skin areas showed 
dryness and mild desquamation 
within 4 to 7 days in 339 pa- 
tients (80%), and the number 
of lesions was sharply reduced. 
Three to 4 applications daily 
were required in 81 patients 
(20%). Discomfort due to ex- 
cess drying was noted by 61 pa- 
tients (14%). 


Blau, S., & Kanof, N. B., 
266-267 ,1960. 


Arch. Dermat., "82: 


Therapy of Male Sex 
Delinquents with 
Female Sex Hormones 


A married man, age 23, had 
been sentenced to a state peni- 
tentiary for assault and rape of a 
woman of 38. On parole after 
eight years, he remarried and 
became successful in business 
and at home. Again arrested for 
attempted rape, he was commit- 
ted as a sexual psychopath. This 
patient, aware of his own diffi- 
culties, was spending half his 
time in sexual daydreams and 
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fantasies. Chlorotrianisene 
(Tace) was given, dosage regu- 
lated by subjective response and 
breast tenderness, following 
which his pathologic sexual pre- 
occupation subsided. By granting 
visiting privileges to his home, it 
was learned that he was able to 
accomplish satisfactory marital 
intercourse. The dosage of chlo- 
rotrianisene was 12 mg. twice 
daily, later once daily. It was 
then administered twice a week, 
discontinued when diurnal sex- 
ual phantasies had subsided and 
marital relations had become sat- 
isfying to both partners. After 
two months without medication, 
the patient reported renewal of 
precocious ejaculation, lack of 
satisfaction and sexual day- 
dreams. Therapy was re-institut- 
ed, and with one capsule of 12 
mg. per week coitional function 
seems to remain satisfying and 
sexual daydreaming has subsid- 
ed. 

A pedophile of 67 on stilbes- 
trol, 1 mg. daily, denies having 
any erections or desires toward 
fondling children. In this case 
the full dosage is being con- 
tinued. Similar results were 
achieved with five other sexual 
delinquents committed to the 
hospital. This treatment is best 
applied to senile pedophiles and 
rapists, but tentative estrogen 
therapy of other types of sex de- 
liquents has been initiated. 


Newkirk, P. R., Northwest Med., 59:644-645, 
1960. 
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Carcinoma of the Uterine 
Cervix: Radiologic 
Management 

Adequate radiation therapy 
for carcinoma of the uterine cer- 
vix requires insertion of radium 
or Co® into the cervical canal 
and uterine cavity, along with 
application to the vaginal cervix 
aad vault. As a general rule, 90 
mg. or more of radium is uti- 
lized, the dose usually being 
about 5000 mg. hours adminis- 
tered in a single application. 
Many radiologists defer radium 
therapy to the cervix until after 
a complete course of external 
irradiation to the pelvis since 
this reduces secondary infection, 
checks excessive bleeding, re- 
sults in a state of well-being, and 
facilitates application of radium. 

This external therapy is usu- 
ally delivered through 2 anterior 
and 2 posterior ports, each about 
10 x 15 cm. In some cases lateral 
pelvic ports and gluteal ports are 
added. Although 1 or 2 million 
volt generators or Co® therapy 
devices may be used, x-ray gen- 
erated at 200 to 250 KVP is ade- 
quate, the aim being to deliver 
cancerocidal doses to the para- 
metrial areas without exceeding 
the tolerance of normal tissues. 
In practice, treatment involves 
delivery of 150 to 200 r, meas- 
ured in air, to each of 2 pelvic 
ports in one day, such treatments 
being given 5 times weekly for 
4 to 8 weeks. 
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Although radiation therapy is 
attended by almost no immediate 
mortality, there is usually some 
morbidity, especially lassitude, 
anorexia and diarrhea. In more 
severe cases there is nausea and 
vomiting. Radiation proctitis 
sometimes occurs and may re- 
quire surgical treatment. Treat- 
ment of lesser side effects is sup- 
portive. Prognosis is better than 
for any other major form of can- 
cer, 5-year salvage rates for 
Stage I cases being 70 to 80%. 
For all stages combined, salvage 
rates as high as 40 to 50% have 
been reported in some series. 
Dunham, H. H., J. Indiana M.A., 53:453,1960. 
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Doctors and the Law 


legal medicine 


CHARLES J. FRANKEL, M.D., LL.B., Editor 


P-Is a husband’s action against a 
doctor for damages for medical ex- 
p-nses, loss of consortium and loss 
o services of wife, allegedly injured 
by the doctor’s malpractice, governed 
by the malpractice statute of limita- 
tions? <4 


The Ohio Supreme Court had 
this question before it in Corp- 
man vs Boyer, 169 N.E. (2d) 14 
(1960). The defendant doctor op- 
erated on the plaintiff’s wife in 
December, 1955. In October, 
1958, the plaintiff brought this ac- 
tion for damages for medical ex- 
penses and loss of his wife’s con- 
sortium and services which al- 
legedly resulted from the defend- 
ant’s negligence in performing 
the operation. The defendant 
contended that plaintiff’s action 
was barred by Section 2305.11 of 
the Ohio Revised Code which 
provides that “an action for... 
malpractice . . . shall be brought 
within one year after the cause 
thereof accrued.” The parties 
stipulated that, if Section 2305.11 
is not controlling, the case falls 
under Section 2305.09(D) which 
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provides a four-year period for 
the bringing of actions not sub- 
ject to any other statute of limi- 
tations. 

The Court said that, although 
plaintiff’s claim may have 
“grown out” of the defendant’s 
alleged malpractice, his claim 
can, by no stretch of the imagina- 
tion, be said to be one for mal- 
practice. A husband’s action for 
financial loss resulting from a 
wrong Committed against his 
wife is separate and distinct from 
any claim she may have by rea- 
son thereof. Since his action for 
damages resulting from a doc- 
tor’s alleged malpractice on his 
wife is distinct from any action 
she might have, and is not one 
for malpractice, it is not subject 
to the limitation of Section 
2305.11. A husband’s action for 
damages resulting from malprac- 
tice upon his wife falls under no 
specific statute of limitations and 
is, therefore, governed by the 
four-year period prescribed in 
Section 2305.09. 


Does a statute prohibiting a mar- 
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ried couple’s obtaining information 
from a reputable doctor on proper 
methods of preventing conception, in 
order to avoid parenthood until they 
are psychologically and economically 
prepared therefor, violate their rights 
under the 14th Amendment to the 
U.S. Constitution? <4 


The Supreme Court of Errors 
of Connecticut- passed on this 
question in Trubek vs Ullman, 
165 A. (2d) 158 (1960). Section 
53-32 of the Connecticut Statutes 
makes criminal the using of any 
medicinal article or instrument 
for the purpose of preventing 
conception; section 54-196 pro- 
vides that any person who assists, 
counsels, etc., another to commit 
any offense may be prosecuted 
and punished as if he were the 
principal offender. 

The plaintiffs were married in 
1958. The wife is twenty-one 
years old and her husband 
twenty-three; both are law stu- 
dents. In March, 1959, they con- 
sulted a doctor to obtain infor- 
mation as to the best and safest 
methods of preventing concep- 
tion. Before becoming parents 
they wish an opportunity to ad- 
just, mentally, physically and 
spiritually, to each other in order 
to establish a secure and perma- 
nent marriage. When they are 
thus prepared for parenthood, 
they wish to have only as many 
children as they feel they can 
provide with optimum individual 
care and devotion. The doctor re- 
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fused to give the information re- 
quested because to do so would 
violate the statutes referred to 
above. 

The plaintiffs contended that 
the statutes in question deprivec! 
them of rights guaranteed by the 
14th Amendment to the federa! 
constitution. The Court said that 
the same contention as to the 
statutes’ constitutionality had 
been made in previous cases anc 
had been rejected, and that the 
statutes had been upheld as =< 
proper exercise of the state’s po- 
lice power. The basic difference 
between these previous cases 
and the present one is that here 
no claim is made, as ih the previ- 
ous cases, that information relat- 
ing to the employment of con- 
traceptive measures is necessary 
to safeguard the plaintiff wife’s 
health. However, there is no rea- 
son, said the Court, for applying 
a different rule here where the 
contention is that plaintiffs are 
entitled to the requested infor- 
mation in order to avoid parent- 
hood until they are psychologi- 
cally and economically prepared 
for it. 


/s it proper, in a personal injury 
action, to allow the doctor, who treat- 
ed the plaintiff following the acci- 
dent on which the action is based, to 
testify that the plaintiff told him, in 
the course of treatment, that he re- 
ceived his injuries in that accident 
and not in one in which he was in- 
volved two months before? <4 
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The Mississippi Supreme 
Court had this question before it 
in Gulf Oil Corporation vs 
Thatch, 126 So. (2d) 501 (1961). 
In this action the plaintiff sought 
damages for injuries allegedly 
suffered when his truck collided 
with one owned by defendant. 
There was evidence that the 
plaintiff had been in a serious 
accident two months before the 
one involved herein. Defendant’s 
theory of the case was that any 
injuries plaintiff suffered were 
received in the previous acci- 
dent. The defendant contended 
that the admission of the testi- 
mony of doctor, who treated 
plaintiff after the second acci- 
dent, that plaintiff told him his 
injuries were sustained in second 
accident and that he had suffered 


from no physical complaints 
prior thereto, violated the hear- 
say rule. 


The Court said there was no 
precise rule as to the admissibili- 
ty of statements made by a pa- 
tient to his doctor in the course 
of treatment. Some cases hold 
that a doctor may testify only to 
those statements of the patient 
which relate to then-existing 
pains and symptoms. But it is 
sometimes necessary to allow a 
doctor to testify to all or a part 
of the history given him by the 
patient so that his testimony may 
be related to the issues involved. 
Here there was an issue whether 
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all or part of plaintiff’s injurie: 
were received in the earlier ac 
cident and the doctor should no 
have been permitted to testify 
that plaintiff told him his in- 
juries were received in the acci- 
dent involved herein and that he 
had suffered from no physical 
complaints prior to such acci- 
dent. These statements were not 
necessary to an understanding of 
the doctor’s testimony; they were 
self-serving declarations by the 
plaintiff and inadmissible under 
the hearsay rule. 


1s a doctor, who specialized in den- 
tal anesthesiology, competent as an 
expert witness in an action against a 
dentist for alleged malpractice in hav- 
ing administered an anesthetic con- 
taining epinephrine to a patient, suf- 
fering from hypertension, without 
taking her medical history? Can the 
dentist be found guilty of malprac- 
tice, if he administered the anesthet- 
ic without taking the patient’s medi- 
cal history, when the manufacturer’s 
brochure accompanying the anesthet- 
ic stated that it was also prepared 
without epinephrine and, in that 
form, is adequate where vasodepres- 
sor drugs are contraindicated? <4 


These questions were passed 
on by the Supreme Court of New 
Jersey in Sanzari vs Rosenfeld, 
167 A. (2d) 625 (1961). The pa- 
tient, who had suffered from hy- 
pertension for some years, visited 
the defendant. dentist to have a 
filling replaced. The defendant 
injected an anesthetic solution of 
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Xylocaine in combination with 
spinephrine into the patient’s 
sums. When the defendant com- 
pleted his work, the patient rose 
‘rom the chair and, as she pre- 
pared to leave, fell, having suf- 
fered a cerebral hemorrhage; 
three days later she died. There 
was testimony that the epineph- 
rine-bearing compound injected 
by defendant aggravated the pa- 
tient’s hypertensive condition, 
thus causing the cerebral hemor- 
rhage and her death. The manu- 
lacturer’s brochure accompany- 
ing the anesthetic stated that it 
was also prepared without epi- 
nephrine and that, in that form, 
is adequate in those cases where 
vasodepressor drugs are contra- 
indicated. It was the plaintiff’s 
position that the defendant was 
negligent in that he administered 
the anesthetic without taking the 
patient’s medical history. 


The plaintiff's expert witness 
was a doctor. He testified as to 
his medical and dental anes- 
thesiologic experience, the na- 
ture and function of Xylocaine 
and epinephrine and epineph- 
rine’s effect on a hypertensive 
person. However, the trial judge 
refused to allow him to testify 
as to whether the standard of 
care of dentists in the area re- 
quired a dentist to take a pa- 
tient’s medical history before ad- 
ministering anesthesia on the 
ground that he was not a dentist. 


CLINICAL 
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The Court said that whether a 
particular witness is competent 
as an expert in a malpractice ac- 
tion depends on whether his 
knowledge of professional stand- 
ards applicable to the situation is 
sufficient to justify his express- 
ing an opinion relative thereto. 
The general rule is that the wit- 
ness must be a licensed member 
of the profession whose stand- 
ards he professes to know be- 
cause, when the subject matter 
testified to falls distinctly within 
a particular profession’s prov- 
ince, the witness’ license im- 
ports the minimal technical 
training and knowledge neces- 
sary to the expression of a mean- 
ingful and reliable opinion. How- 
ever, some facets of professional 
practice fall within more than 
one profession’s province. For 
example, medicine and dentistry 
overlap in the fields of diseases 
of the mouth, oral surgery and 
the administration of anesthesia. 
The Court said that, in those 
areas where the two professions 
overlap, a doctor familiar with 
the situation involved is compe- 
tent to testify to the standard 
practice among dentists. The 
mere fact that the witness is a 
licensed doctor does not quali- 
fy him as an expert witness as to 
dentists’ approved methods of 
anesthetic treatment but it does 
indicate that he has sufficient 
knowledge to understand and 
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evaluate dental anesthetic treat- 
ment he may have become ac- 
quainted with through specific 
study and experience. 


From 1941 to 1954 the plain- 
tiff’s witness specialized in den- 
tal anesthesiology. After 1954, he 
engaged in the general practice 
of medicine but continued active 
practice in dental anesthesiology. 
In this latter capacity he admin- 
isters anesthetics in dental op- 
erations and examines dental pa- 
tients and advises dentists as to 
particular anesthetic most suit- 
able for a particular patient. He 
is also familiar with practical 
training a dentist receives in the 
use of anesthesia, having person- 
ally exhibited on the subject be- 
fore the state dental society. It 
is thus clear, said the Court that 
plaintiff's witness was qualified 
to testify as to the standard of 
care applicable in the present 
case. The facts that he did not 
attend dental school, is not a li- 
censed dentist and is unfamiliar 
with the ordinary dental school’s 
curriculum as to anesthesiology 
go to the weight of his testimony 
and not his competence. 


The plaintiff further contended 
that defendant could be found 
guilty of malpractice even 
though there was no expert testi- 
mony as to the standard of care 
required of dentists in adminis- 
tering anesthesia. The manufac- 
turer’s brochure stated that, in 
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cases where vasodepressor drugs 
are contraindicated, Xylocaine 
can be used alone, rather than in 
combination with epinephrine. 
The jury could reasonably con- 
clude from this evidence that de- 
fendant knew or should have 
known that it was dangerous to 
administer epinephrine to a hy- 
pertensive patient. The Court 
said that it was within the com- 
mon knowledge of laymen that 
a dentist who knows a drug is po- 
tentially harmful to a certain 
type of patient should take rea- 
sonable precautions before ad- 
ministering it. The defendant 
testified that he “guessed” he 
asked the patient how her gener- 
al health was but his chart con- 
tains no notations about her con- 
dition. The jury would, said the 
Court, be justified, because of de- 
fendant’s lack of assurance as to 
what he did and the absence of 
any record on the matter, in con- 
cluding that he took no precau- 
tions before administering the 
anesthetic to the patient. 


Is it proper for the trial judge in a 
malpractice action to charge the jury 
that the defendant doctor’s profes- 


sional character and reputation are 


the most matters at 


stake? <4 


The Florida District Court of 
Appeal, Second District, passed 
on this question in Zaretsky vs 
Jacobson, 126 So. (2d) 757 (1961). 
The action was one for damages 


important 
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allegedly resulting from defen- 
dant malpractice in performing 
an operation. The plaintiff con- 
tended that the trial judge erred 
in instructing the jury that, in a 
malpractice action, the doctor’s 
professional character and repu- 
tation are the most important 
matters at stake. The Court said 
that, if the lower court had al- 
lowed testimony by doctors or 
others qualified to testify that an 
adverse verdict in a case involv- 
ing a doctor’s malpractice would 
cause great injury to the doctor’s 
professional character and repu- 
tation, such would clearly have 
been cause for reversal. There 
is little difference between allow- 
ing such testimony and the giving 
of the questioned charge. In fact, 
the error is greater in the latter 
case because it is the trial court, 
itself, that is telling the jury that, 
in considering their verdict, even 
though they concluded the doc- 
tor had been negligent with the 
result that the plaintiff was in- 
jured, they could weigh against 
those findings the effect their 
verdict would have on the doc- 
tor’s professional character and 
reputation. No other charges 
which the trial judge gave could 
have erased this charge from the 
jury’s mind or rendered it harm- 
less. 


In an action to have a child de- 
clared “neglected” and removed 
from its mother’s custody on the 
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ground that the mother had allegedly 
beaten the child and inflicted serious 
injuries, should the testimony of the 
doctor who treated the injuries be 
excluded upon the mother’s objec- 
tion that such testimony was privi- 
leged? <4 

This question was before the 
Court of Appeals of St. Louis, 
Missouri inIn reM P § _ , 342 
S.W. (2d) 277 (1961), an action 
to have a two and one-half year 
old child declared “neglected” 
and removed from its mother’s 
custody on the ground that it had 
suffered serious injuries as the 
result of beatings by the mother. 
The mother claimed that the 
child’s injuries had resulted from 
two falls, on successive days, 
down a flight of fifteen steps. In 
order to show the nature of the 
child’s injuries and their cause, 
the petitioner called the doctor 
who had treated the child’s in- 
juries. The mother objected to 
the doctor’s testifying on the 
ground that he was not a compe- 
tent witness because what he 
learned while treating the child 
constituted a privileged commu- 
nication; the objection was sus- 
tained. 

The Court said that in sustain- 
ing the mother’s objection the 
trial judge was over-solicitous as 
to her rights. The privilege is 
personal to the patient and it 
must be raised, and may be 
waived, only by the patient. The 
child, not the mother, was the 
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doctor’s patient. It is undoubted- 
ly true that under ordinary cir- 
cumstances a parent, as the natu- 
ral guardian, could claim the 
privilege on behalf of his child 
when it would be to the child’s 
best interest to do so. Here the 
circumstances were far from or- 
dinary. The child was the subject 
of the proceedings, not a litigant, 
and, in one sense, the mother 
stood in an adversary position. 
The objection was made in fur- 


Exfoliative Cytology of 
Gastric Lavage 


Examinations were made of 
105 specimens obtained by gas- 
tric lavage from 78 patients hav- 
ing gastrointestinal complaints, 
64 (86%) having roentgenog- 
raphic evidence of an upper 
gastrointestinal lesion and 43 
(55%) known to have an ulcer- 
ating lesion of the stomach or 
duodenum. Cells suggestive of or 
consistent with malignancy were 
identified in 15 of 18 cases sub- 
sequently diagnosed histologi- 
cally as malignancy of the 
esophagus or stomach. False 
negative cytology was encount- 
ered in 3 instances, associated in 
2 with scirrhous gastric carcino- 
mas and in 1 with an ulcerating 
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therance of the mother’s interest, 
not that of her child, and, in view 
of the nature of the proceedings, 
it was clearly not to the child’s 
best interests to have the doc- 
tor’s testimony excluded. Where 
the privilege is claimed on the 
parent’s behalf rather than that 
of the child, or where the minor’s 
welfare and interest will not be 
protected, a parent should not be 
permitted to claim or to waive 
his child’s privilege. 


gastric carcinoma covered with a 
pseudomembrane. False positive 
cytology was encountered in 2 
instances, associated in both with 
regenerating gastric mucosa in 
the margins of benign ulcers. 
Exfoliative cytology is a useful 
adjunct to clinical and roent- 
genographic study of patients 
with major upper gastrointesti- 
nal symptoms and clinical find- 
ings suggestive of malignancy. 
Whether this procedure will fa- 
cilitate earlier diagnosis of gas- 
tric carcinoma can be deter- 
mined only after further evalu- 
ation of its use in less well de- 
fined clinical abnormalities. 


Moyer, D. L., & Zeldis, L. J., Am. J. Gastro- 
enterol., $3:285-293,1960. 
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The Doctor Builds His Estate 


Prepared monthly for the readers of 
Clinical Medicine by the Research Department of 
-Bache & Co., 36 Wall Street, New York 5. 


These monthly articles point out 
one method by which the physician 
may overcome the handicap imposed 
upon him by taxes on the bulk of 
his income at normal rates, as op- 
posed to the capital gains tax open 
to many business men. One solution 
is systematic investment of current 
income in securities.<@ 


It is certainly too early to say 
that the speculative fever which 
characterized the early months 
of 1961 has abated permanently, 
but it seems clear that repeated 
warnings from brokerage firms 
and the organized exchanges 
have had some influence. There’s 
been less of a rush of late for 
the “glamour” stocks, those is- 
sues which offer future promise 
but little past performance. 


Instead, there has been a good 
deal of shifting of funds into 
more basic stocks—for a very 
good reason. The stock market 
is probably high by most his- 
toric standards—averages, price- 
earnings, ratios, yields, etc. Add- 
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ing to the risk thus created are 
the uncertainties of the troubled 
international scene. 


That’s why many investors are 
increasingly looking to the more 
conservative by-ways of the in- 
vestment road, choosing situa- 
tions with proven ability to pros- 
per over the years. The four is- 
sues discussed below are stocks 
we think will prove rewarding to 
the long-term investor. 


Norfolk & Western Railway 


Norfolk & Western Railway, 
probably the most successful 
American railroad of the 1950’s, 
is setting its sights on repeating 
this success in the 1960s. Through 
a proposed merger with the New 
York, Chicago & St. Louis, the 
acquisition of the Sandusky Line 
and the leasing of the Wabash 
from Pennsylvania, the N & W 
plans to put together a finan- 
cially sound railroad system with 
about three times its present 
mileage. The road would have a 
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well diversified traffic mix and 
offer large potential savings from 
integration, elimination of dupli- 
cate facilities, further mechaniza- 
tion of operations and eventual 
reduction of work force. These 
proposals are subject to LC.C. 
approval, but if approved would, 
we believe, broaden the earnings 
base over a period of time and 
result in substantially higher 
earnings. Net of $12-$14 per 
share on the present Norfolk & 
Western stock is possible within 
two or three years after consum- 
mation of the merger. 


Norfolk & Western operates 
some 2,743 miles of railroad in- 
cluding some 600 miles acquired 
December 1, 1959, through a 
merger with the Virginian Rail- 
way. They tap the bituminous 
coal producing areas of West Vir- 
ginia and eastern Kentucky. 
From the coal fields the road 
runs eastward via two parallel 
routes to Norfolk and northwest- 
ward via the Ohio River through 
Williamsport and Kenova, West 
Virginia, to Portsmouth, Ohio, 
where the line forks north to 
Columbus and west to Cincin- 
nati, Ohio. Merger with the Vir- 
ginian made the company the 
largest domestic originator of bi- 
tuminous coal—77% of total ton- 
nage handled and 68% of freight 
revenues. The remaining freight 
revenues are largely from manu- 
facturer’s volume. Passenger 
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business is nominal. 


The road is the most efficient 
railroad operator in the United 
States. Costs are under excellent 
control. Their financial position 
is also one of the most impressive 
in the industry. Carrythrough of 
gross revenues to pre-tax net was 
reported at around 38% which 
compares with 8.3% for Class I 
railroads in 1960. 


The imaginative management 
of Norfolk & Western can see 
that further substantial growth 
through increased efficiency is of 
necessity limited. Coal is still its 
most important single freight 
item, although new industries 
have been aggressively located 
on the company’s line. Conse- 
quently, any significant improve- 
ment in earnings over the next 
few years would be contingent 
upon coal movements, the rates 
for such tonnage and any further 
economies realized as the Vir- 
ginian becomes fully integrated 
into the Norfolk system. 


The 1961 outlook for export 
coal shipments is for only slightly 
higher tonnage over 1960. Steel 
demand is cyclical and uncertain 
for the first half of 1961. While 
utilities are large consumers of 
coal, year-to-year gains are mod- 
erate. Therefore, the Norfolk & 
Western decided to expand its 
area of operations through a 
merger with the Nickel Plate. 


Nickel Plate serves the highly 
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NorFroLtK & WESTERN RAILWAY 


Capitalization 
Funded Debt 
*$1 non-cum. Pfd. 


($25 par) 


*Pennsylvania System owns 527,168 shares or 58%. 
+Pennsylvania System owns 2,397,284 shares or 32.6%. 


industrialized Great Lakes Re- 
gion. Their traffic mix consists 
of some 55% in manufactures 
and miscellaneous. A combina- 
tion of the two systems would 
lessen Norfolk’s dependence on 
coal and open up a greater pos- 
sibility in participating in the 
higher profit freight line. 

The proposed merger of the 
Norfolk & Western and the 


Nickel Plate, together with the 
leasing of the Wabash, would in- 
crease N & W common stock by 
1,875,172 shares for a total of 


9,231,447 shares and increase 
fixed and contingent charges to 
$27.8 million versus the current 
$8.5 million. 

Pro forma 1960 earnings would 
be equal to $7.92 per share ver- 
sus the $8.15 reported in 1959. 
However, this makes no allow- 
ances for the fact that 1960 was 
the poorest rail year since 1949. 
Earnings of the merged roads 
could improve substantially 
given a good business year. 
What’s more, no effect is given 
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to any savings which will occur 
through such a merger nor the 
improved percentage of gross 
brought down to pre-tax net 
once the integration of the new 
system gets under way. 

Preliminary estimates of sav- 
ings for the combined operations 
are in excess of $25 million a 
year. These savings, together 
with the additional savings still 
to be realized from the Virginian 
merger, could exceed $40 million 
a year. Naturally full savings will 
not be realized immediately as 
money will have to be spent to 
consolidate such systems. How- 
ever, based on estimates given 
on the Virginian merger, we 
have found that management is 
conservative. 

Taking all factors into consid- 
eration, earnings on the new 
system could approximate $12- 
$14 per share in the next few 
years after such a merger. More- 
over, the financial strength of 
such a systern should command 
higher price-earnings multiples. 
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Currently selling near its high 
cf many years, the stock may 
vell be discounting some of the 
merger potential. However, in 
iis own right the stock should 
command higher multiples, and 
the possible expansion of earn- 
iig power should the merger be 
approved is getting only a small 
premium in comparison with 
other growth situations. The 
shares are considered a good 
long-term investment with pos- 
sible worthwhile appreciation 
potentialities over the longer 
term, 


Kerr-McGee Oil 


Kerr-McGee Oil common stock 
offers a good vehicle for invest- 
ment in businessmen’s risk ac- 
counts seeking long- and inter- 
mediate-term capital gains. Earn- 
ings are in the process of a sharp 
expansion which should continue 
for the next few years, and the 
shares, despite their substantial 
gains in recent months, still ap- 
pear to possess upside potential. 


Kerr-McGee’s operations fall 
into four general categories. 
Their order of importance in 
terms of gross and net income 
tends to fluctuate. At this time, 
however, uranium ranks first, 
followed by crude petroleum and 
natural gas operations, then re- 
fining and marketing, and finally 
contract drilling. Earnings from 
the latter two tend to be most 
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cyclical in nature. 


The company’s record in re- 
cent years has been outstanding. 
Earnings climbed from $1.94 in 
1958 to $2.13 in 1959, to $2.71 in 
1960, and then soared to $4.34 
for the first nine months of fiscal 
1961, ending March 31, 1961, 
compared to $2.01 for the like 
nine months in fiscal 1960. We 
estimate earnings in the $5.50- 
$5.75 range for fiscal 1961, based 
on approximately 3,150,000 
shares now outstanding, with a 
further rise to $6.50-$7.00 in fis- 
cal 1962. Cash flow this year 
should be about $14.00, compared 
to $9.91 in fiscal 1960. The full 
dilution potential of the’ two sets 
of warrants and options is about 
7%. 

KMG’s_ uranium operations 
came fully into their own during 
the first six months of this fiscal 
year. A stretchout contract nego- 
tiated in November, 1960, will 
prove to be beneficial in terms of 
the full life of the contract, 
since the fact that cut-off dates 
have been replaced by a con- 
stant rate of production until 
December 31, 1966, allows for 
substantial efficiencies in mining 
operations. The present contract 
calls for the mining of approxi- 
mately 100,000 tons of ore per 
month from the Kermac mines 
in New Mexico. A cut in costs of 
only $1.00 per ton from year to 
year is certainly possible. This 
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would mean about $1,200,000 or 
30¢ a share. Further cost cuts in 
the milling end of the business 
can also be expected. It is also 
common knowledge that KMG 
gets a price substantially below 
$8.00 per pound for its uranium 
oxide. When and if KMG is 
placed on an equal footing with 
other U.S. uranium producers, 
earnings from uranium opera- 
tions should increase substantial- 
ly. 


The uranium operations of 
50%-owned Petrotomics is a new 
plus factor, as are KMG’s vana- 
dium operations now in swing at 
Shiprock, New Mexico, as a by- 
product of uranium production. 

The company has also begun to 
get its feet wet in production and 
processing of helium in Apache 
County, Arizona. The develop- 
ment of KMG’s portion of potash 
reserves in Carlsbad, New Mexi- 
co, is only presently in the plan- 
ning stage, but could prove of 
some importance in the years 


ahead. 


Emphasis in the petroleum end 
of the business is on the explora- 
tion for and development of 
natural gas. At the present time 
natural gas revenues exceed 
those derived from crude. The 
spread was further widened 
when sales from the Ship Shoal 
area offshore Louisiana went on 
stream last month. Sales were 
estimated to be about $2.5 mil- 
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lion of which it is reasonable to 
expect about $1.8 million to be 
brought down in cash flow and 
between $800,000 and $1,000,000 
in net. On a per share basis cash 
flow should increase about 60¢- 
65¢ and net income between 25¢- 
30¢. Of lesser significance is a 
442% interest in two blocks of 
acreage in offshore California in 
the Santa Barbara area. New 
crude oil production in Vene- 
zuela which will probably go on 
stream in the latter part of this 
year is also of lesser significance, 
but is still another plus factor. 


The refining and marketing 
end of the business is probably 
the least appealing of KMG’s op- 
erations. The profitability of 
these operations is completely 
subject to fluctuations in product 
prices. The swing here can be 
as much as $1.50 per share. For 
the foreseeable future, however, 
we do not believe refining and 
marketing should have a down- 
side risk of more than 80¢ a 
share. On the other hand, it is 
also quite unlikely that there 
will be any substantial growth 
over results achieved in the sec- 
ond and third quarters of this fis- 
cal year. 


Drilling operations serve as the 
real testament to the ability of 
KMG’s management. Operations 
have always been profitable even 
during the past few years when 
the drilling end of the oil busi- 
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ness had been in the doldrums. 
The company runs 26 rigs, 10 of 
which are for offshore operations. 
Although no substantial long- 
term growth can be expected 
there will be some increase from 
operations in Argentina over the 
next two to three years. The 500- 
well, $20-25 million contract 
should add more to net than 
what is presently being brought 
down. Operations and prices in 
the Gulf Coast area should also 
hold up well. 

Of course, elements of risk 
enter from several areas. For one 
thing, Louisiana offshore drilling 
operations are very expensive, 
with exploratory wells costing 
anywhere from $300,000 to $2,- 
000,000 per well. In this respect 
KMG recently spent a little more 
than $6,000,000 for a 60% interest 
in four offshore acreage tracts of 
5,000 acres each. Then too, prod- 
uct prices have fluctuated sharp- 
ly over relatively short periods of 
time, and operations in the natu- 
ral resource business generally 
are risky. Finally, the long-term 
future for uranium, after the ex- 
piration of Government contracts 
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in 1966, is uncertain. 

In summary, however, we be- 
lieve the natural resource end of 
the business offers definite long- 
term growth opportunities. Al- 
though uranium is not a great 
investor favor, KMG is undoubt- 
edly one of the most efficient, if 
not the most efficient, producer 
in the industry. A good portion 
of any private market which does 
develop after 1966 will undoubt- 
edly go to KMG. Further, since 
many of the original AEC urani- 
um contracts were written on a 
cost plus basis, some operations 
were run on an uneconomical 
basis, particularly some Canadi- 
an mines. It is partly for this rea- 
son that we believe KMG’s 
uranium income deserves a high- 
er multiple than is accorded Ca- 
nadian uranium issues. Further- 
more, earnings from uranium op- 
erations are presently estimated 
at about $2.00 a share and should 
double by fiscal 1964. Directly 
connected with uranium opera- 
tions are vanadium earnings 
which are now quite minimal and 
are expected to grow. We also be- 
lieve that it is unlikely that the 
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AEC will allow the uranium in- 
custry to die on the vine come 
1967. Our belief here is based 
cn the fact that uranium is too 
closely linked with national de- 
fense to allow economic consid- 
eration alone to be the sole ar- 
titer in determining production. 
Finally, we feel management is 
toth capable and. aggressive. 


American Home Products 


American Home Products has 
for years set a standard of 
growth. Earnings per common 
share, for instance, have in- 
creased at an average annual rate 
of 19% since 1952-54. Products 
like Dristan and Equanil, in- 
troduced several years ago, gen- 
erated strong upward pressures. 
Although more recent earnings 
have not been favored by such 
dramatic introductions, this di- 
versified producer of ethical 
drugs, proprietaries, food and 
household products continues to 
achieve satisfactory annual gains, 
and we feel that today the com- 
pany continues to deserve the 
interest of investors seeking long- 
term growth. Later this year Di- 
rectors will vote on a proposal 
to split the common 3-for-1, and 
increase the dividend. 

Last year American Home in- 
creased earnings from the $6.05 
of 1959 to $6.29, and for 1961 we 
are estimating $6.60. These re- 
sults contrast with the lack of 
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growth for the entire drug indus- 
try during 1960. Although first 
quarter 1961 earnings were $1.64, 
compared with $1.66 in 1960, 
management was satisfied that 
this indicated a bottoming out 
from the 1960 pressures of drug 
price-cuts, extreme competition 
in tranquilizers, and the effects 
of the inventory recession. The 
shares, at 33 times current esti- 
mated earnings, are hardly on 
the bargain counter, but in our 
opinion they continue attractive 
for long-term growth in a quality 
stock. The dividend policy is dis- 
tinctive in that investors receive 
monthly payments, currently 30¢ 
supplemented by extras. Since 
1953, total annual payout per 
share has increased each year. 


American Home is an exam- 
ple of highly successful diversifi- 
cation. A wide variety of pro- 
prietaries, ethical drugs, food and 
household products allows the 
company to take advantage of op- 
portunities as they develop over 
a broad area and also it provides 
protection from sudden competi- 
tive developments in any given 
area. The particular spread of 
products is certainly logical since 
the required management skills 
of research, production, adver- 
tising, merchandising, distribu- 
tion and market research are of 
great importance in all areas 
concerned. 


Being a leader in so many 
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areas has meant that American 
Home Products has grown to 
large size. While this brings ad- 
vantages such as the ability to 
concentrate resources for prod- 
uct promotion, there have been 
cases of companies losing effi- 
ciency with the attainment of 
large size. This has not been the 
case with American Home, how- 
ever, despite the fact that gross 
sales are almost half a billion dol- 
lars; last year operating margins 
were 24% of net sales, consider- 
ably higher than the prevailing 
17% level in the 1952-54 period. 
Furthermore, return on equity 
has averaged 30.9% over the past 
five years. 


Proprietaries, or non-prescrip- 
tion drugs, accounted for 25% of 


last year’s gross sales of $480 mil- 
lion. Volume of this fastest-grow- 
ing division went from $54 mil- 
lion in 1956 to $120 million last 
year. This area is highly regard- 
ed by investors because of the 
“staying power” of the products 
—once an item is established it 
generally has a long life despite 
the inevitable competition. Man- 
agement has displayed a great 
ability for discovering, develop- 
ing, or buying promising items 
and then promoting them to top 
market place. Dristan and Ana- 
cin illustrate this point well, since 
they are understood to have ac- 
counted for two thirds of 1960 
proprietary volume. Two new 
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products, said to be doing well, 
are Dondril (cough) and Sleep- 
Eze (sleeping tablets) . 


Ethical drugs, now 43% of 
sales, are the largest group. These 
are characterized by high mar- 
gins and have the possibility of 
sudden spurts in sales with de- 
velopment of new products. A 
good example of the latter pro- 
pensity may be demonstrated this 
fall when application is expected 
to be made to the government to 
allow commercial production of 
Sabin oral polio vaccine. Of 
course, competition is another 
characteristic of the ethical drug 
industry, but with American 
Home the situation is fairly 
sound since, with the exception 
of Equanil (leading tranquilizer 
with sales estimated around $40 
million), products tend to be 
moderate-volume specialty items 
and this affords some protection 
against the dislocation caused by 
dramatic developments of the 
competition. The lines of tran- 
quilizers, vitamins, antibiotics, 
vaccines, and veterinary prod- 
ucts are sold under the labels of 
Wyeth, Ayerst, Ives-Cameron, 
and Fort Dodge. Fluothane (non- 
explosive anesthetic), griseoful- 
vin (antifungal), Premarin 
(treatment of menopause), and 
the Tubex hospital injection sys- 
tem are some of the better- 
known products. Research is now 
active in the development of a 
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STREPTOKINASE-STREPTODORNASE LEDERLE 


buccal tablets 


‘‘Normal”’ recovery is not enough. Now, by adding VARIDASE to your 
procedure, you can release your patient from the stress and pain of 
a “normal” recovery —put comfort in convalescence, shorten the re 
covery cycle, and reap the reward of greater patient appreciation, 





® In treating refractory, chronic conditions, VARIDASE therapy 
gives added impetus to recovery. In common, self-limiting conditions, 
VARIDASE provides an easier convalescence with faster return to 
constructive living. This can be of major importance even to the patient 
with a “minor” condition. © VARIDASE Buccal Tablets are indicated 
to control inflammation following trauma or surgical procedures, and 
in suppurative or inflammatory lesions of subcutaneous and deep tissues. 
e Precautions: VARIDASE has no adverse effect on normal blood 
clotting. Care should be taken in patients on anticoagulants or with a 
deficient coagulation mechanism. When infection is present, VARIDASE 
Buccal Tablets should be given in conjunction with antibiotics. 

¢ Dosage: One buccal tablet four times daily usually for five days. 
To facilitate absorption, patient should delay swallowing saliva. 

e Supplied: Each tablet contains 10,000 Units Streptokinase, 2,500 
Units Streptodornase. Boxes of 24 and 100 Tablets. 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, New York QD 
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measles vaccine, steroid prepara- 
tions for old age, antibiotics, 
mental health, and heart circu- 
latory drugs. 

Household products, 17% of 
sales, include the well-known 
brands Griffin shoe polish, 3-In- 
One Oil, and Black Flag insec- 
ticides. This is an attractive prod- 
uct category where American 
Home can give full run to its 
product development and mer- 
chandising abilities. Easy-On (to 
be sprayed on clothes) and 
Woolite (cold water wash for 
woolens and synthetics) are two 
recent introductions. As is often 
the case with American Home, 
these items are already leaders 
in their field. 

The final division is food prod- 
ucts, 15% of sales. The Chef 
Boy-Ar-Dee line of Italian style 
foods accounts for the greatest 
part of this division’s sales, while 
G. Washington broths is another 
important brand name. Last De- 
cember, Franklin Foods (special- 
ty nuts) was acquired. 

Total foreign sales, included 
among the above categories, 
were 19% of gross sales last year. 
Actually, overseas sales are con- 
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centrated among ethical and pro- 
prietary drugs. Foreign market 
growth has been relatively rapid, 
but there is no intention to allow 
these operations to become domi- 
nant in view of the associated 
risks. 

We think it should be pretty 
apparent from the foregoing that 
the shares of American Home 
Products offer the investor a 
unique combination of protection 
from the business cycle, high 
quality and excellent growth. We 
believe this stock should be seri- 
ously considered for purchase by 
all those who are truly seeking 
longer-term capital gain. 


U.S. Shoe Corporation 


At the current price of about 
16 times estimated 1961 earnings, 
the shares of U.S. Shoe Corpora- 
tion represent sound value and 
are unusually attractive for cur- 
rent income, both intermediate- 
and long-term gain and mini- 
mum downside risk. Since 1951 
both sales and earnings of this 
company have increased in every 
year except one, profits having 
scored a 12.8% average annual 
increase during that time. 
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U.S. Shoe is the 7th largest 
shoe manufacturer in the coun- 
tery, but ranks considerably high- 
er in terms of profitability. Pre- 
tax margins have averaged 12.3% 
since 1955, and return on invest- 
ed capital has averaged 21.4%. 
Certainly these figures are im- 
pressive in most industries, but 
in the area of shoe manufactur- 
ing they are indeed unusual. 
More unusual is the availability 
of the shares of a quality com- 
pany with an outstanding record 
at such a low multiple. On the 
basis of an exceptional past per- 
formance and prospects for con- 
tinued steedy growth, commit- 
ments in this issue are encour- 


aged. 


The shoes sell at retail from 
$8.95 to $19.95, and are sold un- 
der the names of Red Cross, 
Cobbies Socialite, Selby Arch 
Preservers, Selby 5th Avenue, 
and Joyce. Red Cross shoes are 
believed to be the largest selling 
brand of women’s fine footwear 
in the country, and account for 
about 60% of the volume. Red 
Cross shoes, while finely styled, 
are not high-fashion items so that 
they are not overly vulnerable to 
yearly fashion changes. The Sel- 
by Arch Preservers and 5th Ave- 
nue brands appeal to women who 
need a sturdy shoe to ameliorate 
foot difficulties, and are also not 
subject to quick changes in fash- 
ion. U.S. Shoe took on the Joyce 
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line in 1955, a move which broad- 
ened the company’s base in the 
casual wear market. 

The company does not operate 
retail outlets, but franchised 
dealers have established Red 
Cross Shoe stores and Joyce 
Patio Shops all over the country. 
Special departments carrying 
these lines have also been set up 
in major department stores 
throughout the United States. In 
all, the company has about 3,500 
retail outlets for its products. 

The company’s operating fig- 
ures are a real tribute to the ex- 
cellent management of U.S. Shoe. 
In the rather prosaic area of the 
shoe industry, this team has es- 
tablished a record equal to many 
fine growth companies in much 
more glamourous fields. Over 10 
years’ time sales have increased 
89.5%, profit margins have ex- 
panded by half, earnings have 
more than tripled, and return on 
stockholder equity (there is no 
debt), while increasing almost 
30% in 10 years, has averaged at 
the remarkable rate of 21.4% in 
the last five years. 

Per share earnings scored eight 
consecutive gains until they 
reached a peak in 1959. It must 
be pointed out, however, that the 
$3.01 reported in that year (up 
from $2.32 the year before) in- 
cluded a small inventory profit. 
With this in mind, the 1960 de- 
cline to $2.72 per share is not so 
1961 
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great as it may appear on the 
surface. Actually, this decrease 
in profits despite another sales 
rise was entirely the result of 
abnormal costs which included a 
high expenditure for new lasts 
and dies and the non-recurring 
expense of moving into the com- 
pany’s new plant at Osgood, In- 
diana. 

First quarter 1961 results were 
recently issued, showing a very 
small sales decline from the first 
quarter of 1960, and earnings of 
$0.78, up from $0.77, on an in- 
creased number of shares. Man- 
agement has revealed, however, 
that the first four months of 1961 
compare much more favorably to 
the like 1960 period than the first 
quarter figures would indicate. 
This is because March has been 
one of the best months in history 
as far as sales are concerned and 
business continues to boom. The 
company is also optimistic that 
business will remain excellent 
throughout the year. With leath- 
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er prices to remain stable at least 
through the late fall and with 
profit margins stronger than last 
year, we expect earnings in 1961 
to at least hit the $3.00 level of 
1959, and possibly surpass it. 

On the basis of the stock’s 
market performance in the past 
few years, we see little risk in the 
U.S. Shoe shares. The average 
of the low price-earnings multi- 
ples since 1959 is about 12 times. 
The highest price-earnings multi- 
ple is closer to 18 times. Should 
profits exceed our expectations 
or should investors place an even 
higher price-earnings ratio on the 
shares, which we feel would be 
justified, the gain potential would 
be even greater. Looking ahead, 
we see an earnings level of about 
$4.50 per share by 1965 (conser- 
vatively assuming a slower rate 
of growth than has been experi- 
enced to date), and in the event 
that these profits materialize, a 
multiple of 20 times for the stock 
would not be unlikely.<d 
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The Doctor and His Federal Income Tax 


Prepared monthly for the readers of Clinical 
Medicine by Sydney Prerau, Director, the J. K. Lasser 
Tax Institute, Larchmont, New York 


Doctors’ expenses for advanced 
‘raining <4 


The costs of post graduate 
courses taken by a physician as 
refresher or special training 
courses to keep abreast of the 
latest developments in his pro- 
fession are deductible as business 
expenses. These costs are de- 
ductible, just as dues to profes- 
sional societies and subscriptions 
to medical periodicals, because 
the Treasury holds these courses 
to be necessary to maintain the 
skills immediately required by a 
doctor in his practice. 

But such expenses are not de- 
ductible if taken for the purpose 
of practicing in a special field, or 
for the purpose of qualifying for 
a specific position. Although the 
line between fields of medicine 
may be thin, the question of de- 
ductibility depends upon wheth- 
er the doctor is incurring the ex- 
pense to learn a new skill he 
plans to use in a special field, or 
is merely improving skills he al- 
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ready has and is using. For ex- 
ample: Dr. A is a general prac- 
titioner. He takes courses in or- 
der to become a cardiologist. His 
expenses for the courses are not 
deductible. On the other hand, 
Dr. B, also a general practition- 
er, takes refresher courses on 
new developments in various 
specialized fields, including car- 
diology, to help him in his gener- 
al practice. His expenses are de- 
ductible. The distinction between 
a new skill and improving a skill 
is demonstrated in a recent ap- 
peals court case. 


Two psychiatrists were denied 
deductions for the expenses they 
incurred training at a psycho- 
analytic institute. Here are the 
facts: Dr. A and Dr. B are prac- 
ticing psychiatrists in Washing- 
ton, D.C. Both applied te the 
Washington Analytic Institute 
for training in the theory and 
practice of psychoanalysis. The 
course required each doctor to 
undergo personal analysis, to at- 
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In the field of medicine, as almost everywhere else in a free economy, 
the trademark concept has evolved over the years. As with most 
human institutions, there are some who may not consider it ideal; 
but it has brought about three signal benefits: 


To the physician it gives assurance of quality in the drugs he 
prescribes—assurance backed by the biggest asset of the maker, 
his reputation. 


To the manufacturer it gives one of the greatest possible incen- 
tives to produce new and better curative agents. 

To the pharmacist it gives preparations which he can dispense 
with confidence. 


If trademarks are done away with, a whole new setup must be created: 


1. An enormously expanded, expensive system of government 
quality control. 


2. A new system of generic nomenclature which would magi- 
cally turn out names not only rememberably simple, but also 
conforming to the principles of complex chemical terminology. 


3. Something new to fill the gap left by the elimination of the 
trademark incentive to produce new and better drugs. 


The American system has been pre-eminent in producing and distrib- 
uting good medicines. Above all it has been successful in creating 
new advances in therapy. In a dubious effort to provide cheaper 
medicines by abolishing the trade names upon which the responsible 
makers stake their reputations, let us beware of sacrificing this success. 


This message is brought to you on behalf of the producers of prescription 
drugs to help you answer your patients’ questions on this current medical 
topic. For additional information, please write Pharmaceutical Manufacturers 
Association, 1411 K Street, N. W., Washington 5, D.C. 





‘end a series of lectures and 
seminars, and to conduct at least 
four analyses of patients under 
the supervision of analysts on 
the staff of the Institute. Finally, 
cach had to submit a clinical 
paper to an examining panel of 
ihe Education Committee of the 
institute and pledge himself not 
‘o conduct psychoanalytic treat- 
nent of any patient or hold him- 
self out as a psychoanalyst until 
.uthorized to do so by the Insti- 
ute. Completion of the course 
entitled applicants to member- 
ship in the Institute. This gives 
an analyst recognition in the 
medical profession and brings re- 
ferrals from other doctors. 


The doctors each spent ap- 
proximately $3,000 for their per- 
sonal analyses, for the supervis- 
ing analysts and for the semi- 
nars and lectures over a period 
of seven years. They claimed 
these amounts as deductible or- 
dinary and necessary business 
expenses incurred while they 
were practicing their profession. 
The Treasury disallowed the de- 
duction in each case. The Tax 
Court, with five Justices dis- 
senting, upheld the disallowance. 
The position of the Treasury is 
that the training was not under- 
taken by the doctors to improve 
their skills in the practice of 
psychiatry, but rather to qualify 
them for the special practice of 
psychoanalysis, and therefore the 
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costs were not deductible. 


The Court of Appeals agrees. 
In its opinion, medical opinion in 
recognized medical societies 
(particularly the psychoanalytic 
institutes) has established the ac- 
cepted standard that a doctor is 
not qualified to practice psycho- 
analysis unless he has submitted 
to long and additional education 
and training in this field. 


The doctors argued that gen- 
eral practitioners may legally 
practice psychoanalysis without 
such additional training, and that 
the Institute does not teach a 
new skill, but only improves the 
skill every psychiatrist already 
has. The Court’s response to this 
point is that general practitioners 
would not be considered quali- 
fied by other doctors in psycho- 
analysis and would not get the 
referrals from other doctors 
which a trained psychoanalyst 
would get. 


The doctors then argued that 
since the training they took will 
produce referrals they would not 
otherwise obtain, the cost of the 
training should be considered in 
a practical sense as a cost of ob- 
taining new business, and de- 
ductible for that reason. Further, 
that their costs for the supervis- 
ing analysts used in their train- 
ing is the same as costs they 
would incur in calling in another 
doctor for a professional consul- 
tation for treatment or diagnosis 
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of one of their patients, and is 
deductible on that basis. 


The Court says that these ar- 
guments are persuasive, but not 
weighty enough to hold that the 
Tax Court erred in disallowing 
the deductions. The basic ques- 
tion is whether psychoanalysis 
requires the acquisition of a new 
skill or the improvement of one 
already possessed. The answer to 
that is the established recogni- 
tion of psychoanalysis as a spe- 
cialty by a large body of medical 
opinion, without whose approval 
it cannot be practiced. 


Finally, the doctors maintained 
that the fees they paid for their 
personal analyses should be 


treated as medical care expenses, 
since payments made by taxpay- 


ers for the services of qualified 
psychoanalysts have been held to 
be medical expenses. The Court 
says no, because the Institute 
analysts who rendered the serv- 
ices to Doctors A and B were 
not called in to treat them for 
illness, but to train them to prac- 
tice a profession. The expenses 
are not deductible. 


® Medical deduction for tuition costs 
of handicapped child<4 


A Federal district court ap- 
proved a father’s deduction as 
medical expenses of (1) the tui- 
tion costs of a private school at 
which his son received lip-read- 
ing lessons. The school had been 
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recommended by an ear special- 
ist. (2) Premiums of an insur- 
ance policy covering the perma- 
nent loss of sight of his son’s 
right eye. 


® Non-overnight hotel costs deducti- 
ble? <4 


The Treasury rules that hotel 
and meal expenses incurred on a 
business trip are allowed deduc- 
tion only if an individual does 
not return home the same day. 
But suppose the individual has a 
consultation or a professional call 
to make in another city. He flies 
there early in the morning, at- 
tends to his business, and is fin- 
ished by noon. But he couldn’t 
get a plane flight back until that 
evening. To cope with his com- 
mittments for the following 
morning, he feels he must have 
some rest. He checks in at a ho- 
tel, takes a nap and has dinner 
there. He takes the evening flight 
back and arrives home before 
midnight. Is the hotel bill for the 
room and dinner deductible as 
the plane fare is? The Treasury 
says no. The circuit court says 
that to hold it not deductible 
when the workday extends over 
15 or 16 hours is unreasonable. 


The marital deduction and your 
insurance policy<@ 


Avoidance of estate tax on one- 
half of the estate of a deceased 
person when such portion is giv- 
en to a surviving spouse has been 
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It his become generally accepted 
hat «levated blood cholesterol or 
pid, if sustained long enough, leads 
0 ear!y atherosclerosis.” 

Pag’, I. H.: Mod..Med. 29:71 
Mar. 20) 1961. 


‘pidemiologic studies show that low 
holeserol levels are associated with 


Despite our knowledge of the action, 
enefits and safety of MER/29, 
uch remains to be discovered about 
he basic concept of cholesterol-low- 
ring therapy. In this, MER/29 is 
omparable to the well-accepted use 
f antihypertensive agents: we 
now they lower blood pressure, but 
e cannot prove that lowering blood 
ressure will also lower morbidity or 
ortality. Yet few physicians hesi- 
te to use these agents. The possible 
ood is too great to ignore. 


0 it is with MER/29. No one can 





MER/29 |® 


(triparanol) 


,.. what we are learning about atherosclerosis 


low incidence of atherosclerasis and 
coronary artery disease. On the basis 
of such studies, Stamler has said: 
“'..a 15 to 20 per cent reduction in 
mean serum cholesterol levels alone 
might be associated with a 25 to 50 
per cent reduction in coronary dis- 
ease incidence rates in middle-aged 
men.” 


— Stamler, J.: Am. J. Pub. Health 
50:(Pt. 2) 14 (Mar.) 1960. 


yet be certain that sustained, effec- 
tive lowering of total body sterols 
will prevent or alter atherosclerosis. 
But the current evidence strongly 
supports this concept. 


Perhaps that’s why a growing 
number of physicians are prescribing 
MER/29. They wish to assure their 
hypercholesterolemic, coronary ar- 
tery disease, and atherosclerotic pa- 
tients this reasonable hope. 


It is a decision facing every physician. 


Complete bibliography and prescrip- 
tion information on request. 


Still 
available... 
write for 
your copy 
of this 
full-length 
report. 


Faves 


, The Wm. S. Merrell Company 
Division of Richardson-Merrell Inc. 
Cincinnati, Ohio] Weston, Ontario 
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taxes 


in the tax law since 1948. This 
marital deduction is immediate- 
ly appreciated when you consid- 
er that with its use in a compara- 
tively small estate of $120,000, no 
tax is imposed, but without the 
marital deduction, an estate of 
$100,000 pays a Federal estate 
tax of $4,800. On an estate of 
$500,000, there is a Federal es- 
tate tax of $116,500 without the 
marital deduction while the same 
estate with a full marital deduc- 
tion incurs a tax of only $45,300. 


For the marital deduction to 
be used in avoiding taxes re- 
quires the passing of the ex- 
empted portion of the estate to 
a surviving spouse. Therefore, 


where there might be a ques- 


tion of the survival of the wife, 
as in the case of simultaneous 
death in a common disaster, a 
knowledgeable tax planner pro- 
vides in the husband’s will that 
the wife is presumed to have 
died after the husband. 


Even though this results in 
two probates, the husband’s as 
the first-to-die and the wife’s as 


the second-to-die, the taxes 
saved usually greatly exceed 
the additional probate costs in 
most cases. Primarily to save the 
cost of two probates, many in- 
surance companies include a 
clause in life policies to the ef- 
fect that in a _ simultaneous 
death, the insured (husband) is 
presumed to survive the benefi- 
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ciary (wife). This clause might 
upset a carefully thought out es- 
tate plan. 


& Patients’ travel costs to doctor's 
office are deductible<@ 


Many taxpayers know that 
when their doctor prescribes 
warmer climate for their physi- 
cal ailments, their travel costs to 
the south are deductible medical 
expenses. However, few realize 
that local travel costs for medical 
treatment are also deductible 
medical expenses. A patient re- 
cuperating from a serious illness 
may require treatment several 
times a week. He has to take a 
cab to and from the doctor’s of- 
fice for treatment. Cab fares can 
amount to substantial expenses 
over a long period of convales- 
cence. A patient, by including 
them in his medical expense de- 
ductions can recover, via tax re- 
duction, some of this outlay. 

When it comes to a deduction 
for the cost of lodgings incur- 
red by a patient on a warm-cli- 
mate stay prescribed by a physi- 
cian, a confusing court dispute 
has developed. 

A New Jersey attorney suffer- 
ing from a serious heart condi- 
tion was advised by his doctor to 
spend the winter months in a 
warm climate. He moved with 
his wife and daughter to Florida 
where he rented an apartment 
for the winter. The Tax Court 
allowed him to deduct the cost 
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of his transportation to and from 
Florida and one-third of the 
apartment rent attributed to his 
personal use. Rent covering his 
wife and daughter was not al- 
lowed as a deduction. The Treas- 
ury agreed that the cost of trans- 
portation to and from Florida 
was deductible, but objected to 
the Tax Court’s allowance of the 
rent and appealed. Before the ap- 
peal was heard, the Tax Court 
in another decision held that a 
taxpayer on a convalescing trip 
to Bermuda could deduct trans- 
portation expenses but not his 
food and hotel costs and implied 
that it now disapproved of its 
allowance of the rent deduction 
to the New Jersey attorney. Des- 
pite the Tax Court’s second 
thoughts, an appeals court now 
holds that the attorney can de- 
duct his rent costs. If it was nec- 
essary as medical care to go to 
Florida, it was equally necessary 
that the attorney have shelter 
while he was there. In addition, 
he could deduct the rent costs of 
his wife and daughter. His wife 
was needed as a nurse, and as 
for the daughter, her absence 
would have caused the attorney 
anxiety and affected his heart 
condition. The court believes the 
broad policy of the law calls for 
the maintaining of a high level 
of public health morale. Thus, 
the allowance of lodging costs 
should be granted as a medical 
necessity. 


Note: (1) The court implies 
that food costs might be deduct- 
ible on a trip advised for medica] 
treatment. However, it did not 
decide this point because the at- 
torney did not claim a deduction 
for meal costs. (2) It is expected 
that the Treasury will not follow 
the decision especially since its 
position has been supported by 
the Tax Court. 


Psychotherapy cost for emotional- 
ly disturbed child included in school 
fees a deductible medical expense<4 


Medical care includes the cost 
of attendance at special schools 
for the mentally or physically 
handicapped if the alleviation of 
the individual’s condition is the 
principal reason for attending 
the particular school. In so rul- 
ing, the Treasury stated a dis- 
tinction is to be made where a 
problem child is sent to a special 
school for the beneficial effect its 
curriculum and disciplinary 
methods have on his attitude. 

Mr. A’s son had a history of 
rejections and dismissals from 
schools dating back to nursery 
school at age 3. On occasions he 
was permitted to remain in 
schools only while he continued 
under the care of psychiatrists. 
At age 14 he entered the Hamp- 
shire Country School on the ad- 
vice of a physician. This is a 
school for gifted children who 
are emotionally disturbed. Most 
of the staff at the school are ex- 
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perienced in psychology and 
guidance education and have had 
ja-service training under the 
school’s consulting psychiatric 
social worker. A consulting psy- 
chiatrist visits the school regu- 
larly and students are frequent- 
ly taken to his office. Some of 
the teachers are listed in school 
literature as teachers of speci- 
fic academic subjects. The chil- 
dren are constantly under super- 
vision ofa qualified psychologist 
or psychiatrist. They have indi- 
vidual therapy about, once a 
week but the emphasis at the 
school is on residential rather 
than individual therapy, in such 
a way as to benefit each child. 


The services to each child by 
the consulting psychiatrist, the 
psychologists on the staff, and 
the psychiatric case worker 
regularly at the school are in- 
cluded in the fees paid. These 
fees also include room, board, 
and educational instruction. In- 
dividual tutoring is furnished 
when required. The son made 
great progress at the Hampshire 
School, academically and in emo- 
tional stability. At the end of 
two years there he entered the 
junior class at a private college 
preparatory school, and gradu- 
ated from it. 


Mr. A claimed a deduction of 
over $6,000 on his 1957 tax re- 
turn for medical care, this being 
the cost of maintaining his son at 
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the school for the year. The 
Treasury disallowed it, contend- 
ing that the primary purpose of 
sending the boy to this school 
was for his education and since 
the boy was neither mentally re. 
tarded nor physically handicap- 
ped the cost is not deductible 
medical care. 

The Tax Court disagrees with 
the Treasury. It believes that 
one of the reasons the boy was 
sent to Hampshire was _ the 
psychologic and psychiatric serv- 
ice he received at the school, and 
part of the fees paid was for it. 
Payments to an institution sole- 
ly for the treatment of a mental 
or emotional illness are unques- 
tionably deductible regardless of 
the principal reason for the per- 
son’s presence in the institution. 
Although the court could not 
allocate between what was paid 
for education and for psycho- 
therapy, it concludes that $3,270 
was paid to the school for educa- 
tion. That is not deductible. But 
the remaining $3,000 is. This is 
payment for the services of 
qualified psychologists and 
psychiatrists for the alleviation 
of the son’s mental and emotion- 
al illness, and is a deductible 
medical expense. 


® Dependency exemption for student 
son and his family<4 


Amounts received by an indi- 
vidual as a scholarship at an edu- 
cational institution or as a fel- 
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lowship grant are excludable 
from gross income, within certain 
limitations. A physician may 
claim an exemption of $600 for 
each dependent whose gross in- 
come is less than $600, or who is 
a child under age 19, or regard- 
less of age, who is a full-time 
student for at least five months 
in the taxable year under con- 
sideration. No exemption is, 
however, allowed for such a de- 
pendent if he filed a joint re- 
turn with his spouse. The term 
dependent includes a son, daugh- 
ter-in-law, or grandchild over 
half of whose support was re- 
ceived from the taxpayer in that 
year. If a son, stepson, daughter, 
or stepdaughter is a student as 
above defined, the amounts re- 
ceived as scholarships are not 
taken into consideration in 
computing the one-half support. 
The amounts paid to the recipi- 
ent as a family allowance are 
treated as part of the scholar- 
ship. 


The Treasury has issued a 
ruling involving these principles 
on the following facts: Taxpay- 
er’s son who is married and has 
children, received a scholarship 
under the National Education 
Act. The Act authorizes grants 
to prospective college teachers 
who have a baccalaureate degree 
and who are accepted for study 
in specific graduate programs. 
The stipend for such recipient is 
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$2,000 the first year with in- 
creases of $200 in the second and 
third years, plus an addition«| 
$400 for each dependent. Tax- 
payer provides amounts to help 
his son to support himself, his 
wife, and his children. Taxpayer 
asked for a ruling on whether 
the scholarship is excludable 
from his son’s gross income, and 
to what extent the stipend the 
son receives is taken into con- 
sideration in determining wheth- 
er the son, his wife, and children 
are dependents of the taxpayer 
for purpose of dependency ex- 
emptions to the taxpayer. The 
Treasury rules as follows: 

(a) The stipend received by 
the son qualifies as a scholarship 
and is excludable from his gross 
income. 


(b) Taxpayer is entitled to a 
dependency exemption for his 
son if he furnished more than 
one-half his support without con- 
sidering the stipend the son re- 
ceived. (Provided, however, that 
the son did not file a joint tax re- 
turn with his wife.) 


(c) Since the law for student 
dependents applies only to a son, 
stepson, daughter, or stepdaugh- 
ter of a taxpayer, that part of 
the son’s scholarship which he 
uses to support his wife and 
children is considered the son’s 
contribution to their support. 


(d) Therefore, taxpayer is en- 
titled to a dependency deduction 
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for his son’s wife and children 
only if he furnished more than 
one-half their support after giv- 
ing consideration to the part of 
the scholarship the son used for 
their support. And further, pro- 
vided the son’s wife and children 
do not have gross income of $600 
or more and that the son and 
his wife do not file joint returns. 


TT rusis<4 


A trust is an arrangement by 
which property is transferred to 
a trustee for the benefit of vari- 
ous named persons called bene- 
ficiaries. An inter vivos trust is 
created by an individual to take 
effect during his life while a tes- 
tamentary trust is created by 
will, effective after death. Trusts 
are generally separate and dis- 
tinct taxable entities and pay 
taxes on trust income somewhat 
similar to individuals. If, how- 
ever, the creator remains a sub- 
stantial owner of the trust prin- 
cipal or income, the trust may 
not be treated as a separate en- 
tity and the creator may be taxed 
on income. 


A trust must have a grantor 
(creator), a trustee, a benefici- 
ary, property, and purposes. The 
trustee may be an individual (one 
or more), or a corporation. The 
trustee is the legal owner of the 
property held in trust. The bene- 
ficiary is the person for whose 
benefit the trust is created. The 
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property placed in trust with 
the trustee can be anything 
which is capable of being owned 
The purposes of the trust must 
be set out in the trust agree- 
ment. 


The Trustee 


A trustee named in the agree- 
ment is not obligated to accept 
the trust, but once having ac- 
cepted, he is under duty to the 
beneficiary to administer it for 
the beneficiary’s interest. Their 
relationship is one of the strong- 
est fiduciary relations in the law. 
It imposes upon the trustee the 
duty of loyalty and the obliga- 
tion to deal fairly with the bene- 
ficiary, and to keep him advised 
of all facts about the trust which 
he knows or should know. The 
trustee must keep accurate ac- 
counts, and must use reasonable 
care and skill to preserve the 
trust property and make it pro- 
ductive. 

When the trust calls for pay- 
ment of income to a beneficiary 
for a set period, the trustee must 
pay out net income to the bene- 
ficiary at reasonable intervals, 
withholding a reasonable amount 
to meet current or anticipated 
expenses. When there is more 
than one beneficiary, the trustee 
must deal impartially with all. 

If you create a trust, your 
trustee can exercise only the 
powers you give him by the trust 
agreement or those that are nec- 
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essary to carry out your pur- 
poses and are not prohibited by 
law or by you. You can give 
your trustee discretion in rela- 
tion to some matters. If you do, 
no one but your trustee can ex- 
arcise that discretion. Not even 
he courts can control the exer- 
tise of such discretion except 
where it becomes necessary to 
Jo so to prevent a clear abuse. 
Unless you otherwise provide, 
a trustee can charge the trust 
with expenses that are reason- 
ably necessary to collect and pre- 
serve the trust property, admin- 
ister it and make it productive. 


A trustee can sell trust prop- 
erty unless the instrument pro- 
hibits the sale or indicates the 
property is to be retained, in 


kind. Without specific authority 
from you, your trustee cannot 
borrow money and secure his 
loan by mortgage. On applica- 
tion to the court showing a 
change of circumstances making 


such course necessary, leave 
might be granted. Because there 
are times when borrowing is nec- 
essary for the good administra- 
tion of a trust, and an applica- 
tion to the court incurs legal ex- 
pense to the trust, most trust in- 
struments today give such power 
to the trustee. A trustee may set- 
tle or abandon claims affecting 
trust property when it is to the 
best interests of the trust and he 
uses reasonable prudence in so 
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doing. He may vote shares of 
stock and exercise all the usual 
powers of other stockholders un- 
less the trust instrument other- 
wise provides. If there are two 
or more trustees, the powers 
granted must be exercised only 
by all, unless it is otherwise pro- 
vided. And, if you name surviv- 
ing or successor trustees, the sur- 
vivor or successor trustee or 
trustees can exercise the powers 
granted to the original trustee, 
unless you otherwise provide. 


Duration 


There is no limit upon the 
duration of a trust when it is 
created for charitable objects. 
You can create a trust for a hos- 
pital, college, or charitable foun- 
dation in perpetuity. (John Har- 
vard created a trust for Harvard 
University 321 years ago, still in 
administration.) It is different for 
an individual beneficiary. Gen- 
erally the rule is trusts cannot 
last for longer than the lives of 
persons living when the trust 
becomes effective, plus 21 years 
and the period of gestation if nec- 
essary to protect the interests of 
an unborn, but already con- 
ceived child. This rule has been 
changed in many states and in 
fixing the term of a trust local 
laws should be followed. 


The needs of the beneficiaries 
should be determinative, within 
the law. A trust for a child 
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might well continue beyond his 
reaching age 21, and until he 
has finished his education. The 
principal might then be paid to 
him in installments as he reaches 
say age 25, 30, 35, etc., or even 
for life. A trust for a beneficiary 
who is inexperienced in the man- 
agement of property or business 
affairs, or is indifferent to such 
affairs, might also be continued 
for life. A trust for one who is 
physically or mentally incompe- 
tent might continue as long as 
the condition exists, which may 
or may not be for life. You may 
give your trustee the right to 
continue or terminate the trust, 
but this is a power trustees are 
not happy to accept. 


Disposition of Trust Funds 


Your trust instrument should 
provide for the disposition of 
both income and principal. The 
income may be paid to the bene- 
ficiary or to someone in his be- 
half (a) when it is received, (b) 
periodically, (c) when the bene- 
ficiary requests it, or (d) when 
the trustee in his discretion de- 
cides it should be paid, which 
permits the income to be accu- 
mulated as, for example, during 
a child’s infancy and so add to the 
principal going to the child at 
maturity. Principal may be paid 
out in installments percentage- 
wise, or in specific amounts with 
income payments, when the 
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beneficiary requests a payment 
of principal, or in the discretion 
of the trustee as to time and 
amount, even to the point of ter- 
minating the trust. The provi- 
sions as to payment of both in- 
come and principal in a trust in- 
strument are flexible and can be 
molded to your wishes. 


Kinds of Trusts 


A trust set up by the grantor 
to operate during his life time is 
called a living or inter vivos 
trust. A living trust can be re- 
vocable, irrevocable, or a short- 
term trust. 


The revocable trust is when 
you have the right to change 
your mind after you transfer 
property to your trustee and can- 
cel or revoke the trust. Although 
the revocable trust gives you no 
income tax or estate tax savings, 
it can eliminate future estate tax 
payments at the death of those 
who succeed to the income. It 
minimizes delay in passing prop- 
erty to dependents, saves on pro- 
bate expenses, and avoids the 
publicity attendant on the pro- 
bate of a will. 


The irrevocable trust requires 
a complete surrender of proper- 
ty. It should not be used unless 
you are certain that you will 
never need the property you 
transfer to the trust. Generally, 
transferring property to an irre- 
vocable trust relieves you from 
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TABLE 1 
TAX SAVINGS FROM TRUSTS 


Dores GRANTOR SAVE 
Kinp oF Trust Income Tax? Estate Tax? 


Living, irrevocable Yes 
Living, revocable No 
Living, short-term Yes 
Testamentary No 


tax on the income from that 
property, since the trust is a 
separate taxpayer. Further, since 
the property is no longer in your 
estate, estate taxes are avoided 
on it. A gift tax may be imposed 
on the transfer, but gift tax rates 
average 25% lower than estate 
tax rates. 

The short-term trust falls in 
between the revocable and irre- 
vocable trust. It is in essence an 
irrevocable trust but must be for 
the number of years provided 
by law. If you make a short-term 
trust for your wife, children or 
other individuals, the term must 
be for not less than 10 years, or 
the earlier death of the benefi- 
ciary. This trust can save you in- 
come taxes during the term of 
the trust, yet at the end of the 
period you get back your in- 
come-producing capital original- 
ly transferred to the trust. Care 
must be taken that you do not 
retain any of the powers or bene- 
fits which the law prohibits and 
comply strictly with the law. 
Failure to do so, as for example, 
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Dores GRANTOR Pay 
Girt Tax? 


Yes 


° 
Yes (value of income) 
No 


creating the trust but retaining to 
yourself controlling rights or 
powers, may result in taxable in- 
come to you although income is 
actually paid to your benefi- 
ciaries. 

The testamentary trust is, of 
course, irrevocable, created by 
your will and effective on death. 
Table 1 shows the tax savings 
from creating each kind of trust. 


Charitable Trusts and Foundations 


A charitable trust is one 
created for the benefit of a non- 
profit organization which is or- 
ganized and operated exclusive- 
ly for religious, charitable, 
scientific, literary, or educational 
purposes, or for the encourage- 
ment of art, or the prevention of 
cruelty to animals or children. 
The Internal Revenue Code de- 
scribes those organizations which 
qualify as “charitable.” For a 
trust to qualify as a charitable 
one, the beneficiaries must meet 
the test of the law. If they do, 
then gifts and bequests made to 
the trust are deductible for gift 
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and estate tax purposes and, 
within limits, for income tax pur- 
poses as well. When a charitable 
trust includes a number and va- 
riety of charitable objects, it is 
usually called a Foundation. The 
names of many great men in 
the medical and other profes- 
sions have been perpetuated not 
only by their achievements dur- 
ing their lives, but by such char- 
itable foundations. The number 
of such foundations increases 
with scientific progress, and 


Mentally Defective Twins 


Mentally defective twins ad- 
mitted to 2 institutions had lower 
birth weights than either normal 
twins or single-born mental de- 
fectives. In 4 twin pairs concor- 
dant for mental defect, all were 
same-sex pairs. In another 2 twin 
pairs in whom monozygosity was 
established, one of each pair was 
a gross defective, the other being 
above average intelligence. In 
twin pairs containing one normal 
and one defective member, the 
former tended to have higher 
birth weights both in same-sex 
and in opposite-sex pairs. 


Second-born twins tended to 
be at a disadvantage in regard 
to the chances of both mental 
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thousands of scholarships, fel- 
lowships, and loans are now giv- 
en annually to students by medi- 
cal foundations for study and 
research in this field. The char- 
itable trust may be created by 
professional groups, religious 
groups and educational groups, 
as well as by individuals. 

The practical advantages and 
tax economies offered by trusts 
should not be overlooked in 
planning for the best use of your 
capital and future income.<4 


defect and early death: 22 of 36 
(61%) of defective twins studied 
were second-born; 8 of 14 (57%) 
of the other members of the 
pairs that were second-born were 
stillbirths or died in early in- 
fancy, compared with 8 of 22 
(36%) who were first-born. 

In 9 twins who had died after 
admission, none of the brains 
showed gross malformation sug- 
gesting origin of embryonic life, 
though all 9 had pathologic 
changes. The origin of these 
changes could not be timed pre- 
cisely though all were consistent 
with damage late in pregnancy, 
at birth, or postnatally. 
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&Celestone Tablets (Schering) 


Each tablet contains 0.6 mg. of 
betamethasone. Indications: For 
short term therapy in the areas 
of allergy, dermatology, and oph- 
thalmology, as well as long term 
rheumatic conditions. Dosage: To 
be adjusted to the individual re- 
quirements of the patient, sever- 
ity of the condition, anticipated 
duration of therapy, tolerance to 
the steroid and the response ob- 
tained. Supplied: In bottles con- 
taining 30 or 100 tablets. 


> Bejex Univials (Abbott) 


Injectable B complex vitamins 
with vitamin C. Indications: For 
conditions in which alimentary 
absorption is impaired or in 
chronic diseases complicated by 
inadequate dietary intake or in- 
creased requirements of the es- 
sential nutrients. Inadequate in- 
take resulting from dietary defi- 
ciency, as in chronic alcoholism, 
also may require vitamin ther- 
apy. Dosage: Five ml. may be 
given daily, intramuscularly or 
intravenously. Intramuscular in- 
jection should be made deep in- 
to a large muscle mass to insure 
rapid absorption and to mini- 
mize pain. Intravenous injection 
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new drugs 


should be made slowly, or the 
dose may be added to an infu- 
sion of 5% dextrose in sterile 
water for injection, of sodium 
chloride injection, or of 5% dex- 
trose in sodium chloride injec- 
tion. Supplied: In 5 ml. single- 
dose vials. 


&Velban Ampoules (Lilly) 


Each sterile ampoule contains 10 
mg. of vinblastine sulfate in the 
form of a lyophilized plug. Indi- 
cations: For the treatment of 
generalized Hodgkin’s disease 
and choriocarcinoma resistant to 
other available therapy. Contra- 
indications: Patients should not 
be given this drug unless the 
white blood cell count is at least 
4,000/cu. mm. The presence of 
bacterial infection contraindi- 
cates its use. Such infections 
must be brought under control 
with antiseptics or antibiotics 
prior to the initiation of dosage 
with this leukopenia-producing 
drug. Dosage: To be individual- 
ized. Supplied: In sterile am- 
poules containing 10 mg. of vin- 
blastine sulfate in the form of a 
lyophilized plug. The ampoules 
should be stored in a refrigerator 
to assure extended stability. 
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Fostex treats 
pimples-blackheads-acne 
while they wash 


Fostex contains: Sebulytic® 
base (unique, penetrating, sur- 
“ face-active combination of 
soapless cleansers and wetting 

degreases the skin agents *) with remarkable anti- 
seborrheic, keratolytic and 

antibacterial actions... en- 

helps remove blackheads hanced by micro-pulverized 
sulfur2%, salicylic acid 2% and 


dries and peels the skin Seaanerees Yoo 


*sodium lauryl! sulfoacetate, 
sodium alkyl ary! polyether sul- 
fonate and sodium diocty! sulfo- 
succinate. 


Patients like Fostex because it’s so easy to Fostex Cream and Fostex Cake 


° . are interchangeable for thera- 

use. Instead of using soap, they simply wash peutic washing of the skin. 
. . Fostex Cream is approximately 

acne skin with Fostex Cream or Fostex Cake twice as drying as Fostex Cake. 
Supplied: Fostex Cake—bar 


2 to 4 times daily. form. Fostex Cream—4.5 oz. 
jars. Also used as a thera- 
peutic shampoo in dandruff 
and oily scalp. 


And...since continuous 24-hour drying and peeling of acne skin is essential, 
FOSTRIL (a new, flesh-tinted drying lotion) should be used once or twice daily in addition 
to Fostex therapeutic washings. Fostril® contains Liposec® (polyoxyethylene lauryl ether), 
a new, surface-active drying agent used for the first time in acne treatment. This agent, 
with 2% micropulverized sulfur and a zinc oxide, talc and bentonite base, provides 
Fostril with excellent drying properties. Fostril also contains 1% hexachlorophene. 
Available: Fostril, 1% oz. tubes. Fostril-HC (4% hydrocortisone) 25 gm. tubes. 


WESTWOOD PHARMACEUTICALS ° Buffalo 13, New York 





>Panwarfin Injection (Abbott) 


Each combination package con- 
tains Warfarin sodium, 75 mg.; 
sodium chloride, 15 mg., and one 
ampoule of sterile water for in- 
jection, U.S.P., 3 ml. Indications: 
For the treatment and prophy- 
laxis of intravascular thrombosis 
and embolism. Specific uses in- 
clude treatment of myocardial 
infarction, postoperative throm- 
bophlebitis, acute embolic and 
thrombotic occlusion of cerebral 
and peripheral arteries, intra- 
vascular clots, recurrent idio- 
pathic thrombophlebitis, and pul- 
monary embolism. Dosage: To be 
individualized. Supplied: In indi- 
vidual combination packazes 
with one vial containing 75 mz. of 
Warfarin sodium and _ sufficient 
sodium chloride to render iso- 
tonic, and a second vial contain- 
ing 3 ml. of sterile water for in- 
jection. 


Elavil Tablets 
(Merck Sharp & Dohme) 


Available in two strengths: Each 
tablet contains either 10 mg. or 
25 mg. of amitriptyline hydro- 
chloride. Indications: For the 
management of depression and 
for patients with anxiety and 
tension associated with depres- 
sion. Especially useful in control- 
ling anxiety and tension, de- 
pressed mood, insomnia, psycho- 
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motor retardation, functional 
somatic complaints, loss of inter- 
est, feelings of guilt, anorexia. 
Dosage: Initial dosage is 25 mg. 
three times daily. Dosage range 
is from 40 to 150 mg. daily. Sup- 
plied: Eitner strength, in bottles 
containing 100 tablets. 


&Ophthetic Ophthalmic 


Solution (Allergan) 
Contains proparacaine hydro- 
chloride 0.5%, chlorobutanol 


(chloral derivative) 02%, ben- 
zalkonium chloride 1/10,000 and 
glycerin (as a stabilizer) 2.45%. 
Indications: In ophthalmic office 
procedures such as tonometry, 
removal of foreign bodies, suture 
removal, and gonioscopic exami- 
nation. Dosage: Produces anes- 
thesia approximately 13 seconds 
after instillation. Supplied: In 15 
cc. plastic dropper bottles. 


Furacin Topical Cream 


(Eaton) 


New dosage form. Contains nitro- 
furazine 0.2% in a water-mis- 
cible base. Indications: For ap- 
plication to skin infections. May 
be used to prevent or treat bac- 
terial infections of postoperative 
wounds, especially in the anorec- 
tal area and after pilonidal cyst 
repair. Dosage: For topical ap- 
plication. Supplied: In 28 Gm. 
tubes. 
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Caroid and Bile Salts Tablets correct constipation physio- 
logically by aiding protein digestion, increasing the flow of 
bile into the gut, and stimulating peristalsis. Fk two tablets 
two hours after breakfast and at bedtime. 


Caroid® & Bile Salts Tablets -digestant-choleretic-laxative. 
American Ferment Division, Breon Laboratories Inc., New York 18, N.Y. 








Surgical Diseases 
of the Chest 


edited by Brian Blades, M.D., 
Professor of Surgery, The 
George Washington University 
School of Medicine, Washington; 
with 267 illustrations. The C. V. 
Mosby Company, St. Louis, Mis- 
souri. 1961. $22.00 


The teachings of such a book 
cannot be reviewed with any 
adequacy. The established excel- 
lence of the knowledge of the 
subject possessed by the dozen 
and a half contributors is war- 
ranty that the book is a coverage 
of the surgical diseases of the 
chest second to none. 

Any possible lingering suspi- 
cion to the contrary would be 
dissipated on reading that the 
book is dedicated to the memory 
of Evarts Ambrose Graham. 


Eye Signs in General 
Disease 


by F. Herbert Haessler, M.D., 
Professor Emeritus of Ophthal- 
mology, Marquette University 
School of Medicine, Milwaukee. 
Charles C Thomas, Springfield, 
Ill. 1960. $5.75 


The ophthalmic signs of sys- 
temic disease may be encount- 
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ered in the usual physical exami- 
nation and may suggest or sup- 
port a diagnosis. Some of them 
provide the first suggestion of 
the systemic disturbance pres- 
ent, many give added weight to 
a diagnosis already in mind. The 
first part of the book gives some 
general advice on methods of ex- 
amination and contains brief 
notes on how to look and what 
to look for; the second part lists 
ophthalmologic signs of systemic 
disease, describes the signs, and 
notes their significance and diag- 
nostic value; the third part is 
made up of a few short essays on 
topics which did not lend them- 
selves to the ordinary formula- 
tion. 


Variations on a Theme 
by Sydenham: Small-pox 


by P. B. Wilkinson, M.R.C.P. 
With 69 illustrations. Williams & 
Wilkins Company, Baltimore. 
1959. $4.50 


Many doctors, particularly we 
elderly ones who have had con- 
siderable experience with small- 
pox, will welcome and enjoy this 
little book, and recall with ven- 
eration both Sydenham and Jen- 
ner. 

1961 
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hypertension and 


edema, 
longer in action 
smoother in effect 


Longer action! provides smooth, evenly-sustained therapeutic effect.2 m Potent 
antihypertensive properties facilitate effective treatment of hypertension, frequently 
without auxiliary agents.? ™ Safeguards against significant potassium loss.* @ Inten- 
sity of saluretic action enables liberalization of dietary salt restriction. m Simplified 
dosage schedule affords economy of maintenance on just 3 doses per week.? 


References: 1. Ford. R. V.: Current Therap. Research 2:347, 1960. 2. Fuchs, M., and others: Current Therap. Research 

2:11, 1960. 3. Ford, R. V.: Connecticut Med. 24:704-707, (Nov.) 1960. 4. Ford, R. V.: Texas State J. Med. 56:343, 1960. 

Detailed literature available on request 

Hygroton®, brand of chiorthalidone, is available as white. single-scored tablets of 100 mg Geigy 
wvS73-63 


Geigy Pharmaceuticals, Division of Geigy Chemical Corporation, Ardsley, New York 





Peptic Ulceration: A 
Symposium for Surgeons 


by Charles Wells, Professor of 
Surgery, the University of Liv- 
erpool; and James Kyle, F.R. 
C.S., Senior Lecturer in Surgery, 
University of Aberdeen; with a 
foreword by Lester R. Dragstedt, 
Professor of Surgery, the Uni- 
versity of Florida. E. & S. Liv- 
ingstone, Ltd., Edinburgh and 
London. The Williams & Wilkins 
Company, Baltimore, exclusive 
U.S. agents. 1960. $8.75 


Attention is called to the facts 
that peptic ulceration is an in- 
creasing cause of morbidity, that 
it occurs more frequently in the 
near relatives of ulcer patients 
than in the general population, 
that the death rate from this con- 
dition is uniformly lower in rural 
than in urban districts at age 35 
and above and in small than in 
large towns, that it is more com- 
mon among divorced, widowed 
and single persons than among 
the married, and that occupa- 
tions with a higher than average 
prevalence are those of foreman, 
business executive and others 
holding positions of responsibil- 
ity in industry. We are told that 
multiple factors are involved in 
the development of the peptic ul- 
cer and that the essential com- 
mon result is the upsetting of 
the balance of effect and defense. 
It is pleasing to observe that no 
mention is made of worry as a 
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causative factor. The whole book 
is a balanced presentation of the 
subject of peptic ulceration. One 
may well wonder why “a sympo- 
sium for surgeons” is a part of 
the title. 


Sea Within, the Story of 
Our Body Fluid 


by William D. Snively, Jr., 
M.D., Vice President and Medi- 
cal Director of Mead Johnson 
Company; Lecturer in Pedi- 
atrics, University of Louisville 
School of Medicine; and Attend- 
ing Physician, Evansville Child 
Health Conferences. J. B. Lip- 
pincott Co., 1960. $3.95 


This book is especially intend- 
ed for laymen, who are in- 
trigued by the scientific aspects 
of human life, but it will also in- 
terest nurses, technicians, dieti- 
tians, students, and physicians. 
Body fluids account for two- 
thirds of the weight of the aver- 
age human being, and this text 
tells about these fluids. Dis- 
solved in the fluids are certain 
chemicals known as electrolytes, 
a term given because they devel- 
op tiny electrical charges. The 
interactions of the electrolytes 
are fundamental to life. All who 
have wondered about the mira- 
cle of human life should read 
this book—for in it, the very es- 
sence of that life is described 
and illustrated. 
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> Medical-Surgical Nursing 


by Kathleen Newton Shafer, 
R.N., M.A., formerly Associate 
Professor in Out-Patient Nurs- 
ing, the Cornell University-New 
York Hospital School of Nursing, 
New York; Janet R. Sawyer, 
R.N., A.M., Instructor, School of 
Education, Department of Nurse 
Education, New York Univer- 
sity, New York; Audrey M. Mc- 
Cluskey, R.N., M.A., Associate 
Professor in Nursing, the Cornell 
University-New York Hospital 
School of Nursing, New York; 
and Edna Lifgren Beck, R.N., 
M.A., Associate Director of Nurs- 
ing Education, Muhlenberg Hos- 
pital School of Nursing, Plain- 
field, N.J. Second edition with 
141 illustrations. The C. V. Mos- 
by Company, St. Louis, Missouri. 
1961. $8.75 


In the preface to the first edi- 
tion it was postulated that 
though much had been written 
recently about total patient care 
or comprehensive nursing care, 
very few nurses have sufficient 
opporunity to practice this con- 
cept. It was said further that in 
hospital practice boundaries are 
often set up to separate the medi- 
cal from the surgical patient, 
thus lessening opportunity of 
teaching nurses the basic prin- 
ciples used in caring for the pa- 
tient as a person. Increase in 


chronic illness, multiplicity of 
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diseases in members of an aging 
population, and increased em- 
phasis on rehabilitation contrib- 
ute to the need for the teaching 
of nursing of the patient and all 
his diseases. This edition takes 
cognizance of the fact that each 
year it becomes more evident 
that.the nurse must be more and 
more competent, as better in- 
formed patients demand more 
and more and are more and more 
disposed to hale into court those 
who minister to their needs in 
illness. 

The first section deals with 
general subjects and trends; the 
second section instructs in the 
care of patients having specific 
medical and surgical treatment. 
Certain of the references are pre- 
ceded by an asterisk to indicate 
matter considered particularly 
well suited for student reading. 


Resuscitation of the 
Newborn Infant: Principles 
and Practice 


edited by Harold Abramson, 
M.D., Professor of Clinical Pedi- 
atrics, New York Medical Col- 
lege, New York. Illustrated. The 
C. V. Mosby Company, St. Louis. 
1960. $10.00 


A whole lot of book by a whole 
lot of eminent authorities, deal- 
ing authoritatively with a sub- 


ject of a whole lot of importance. 
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